
Full Name (Last, First, Middle) 

Current Address  

Email Address 

Daytime Telephone Number: 

Eligibility Status  
(Eligibility by a member outside the law 
school community to audit a course at the 
School of Law is limited to the following; 
please check one.) 

___     Current Graduate Student 
___     Connecticut Resident Over the Age of 62 
___     Member of a State Bar 

Signature and Today’s Date: 

REQUESTED COURSE(S) INFORMATION 

_______________________________________________ _______________________________________________ 
Name of Course Name of Course 

_______________________________________________ _______________________________________________ 
Name of Instructor Name of Instructor 

_______________________________________________ _______________________________________________ 
Catalog and Section Number Catalog and Section Number 

Acknowledgement of Audit Guidelines 
(Please initial at each line) 

____ The privileges of an auditor in a course are limited specifically to attending and listening.  
____ The auditor assumes no obligation to do any of the work required of the course and is not expected to take any of the instructor's time. 
____  The auditor does not submit any work, and is not eligible to take any tests or examinations nor to receive grades on all or any part of the 

course.  
____ If a person who is not enrolled at the School of Law is granted permission to audit a course and subsequently applies and is granted 

admission to the School of Law, this course (or courses) cannot be taken for credit after matriculation. 
____ Auditors must pay the regular tuition and fees for courses.  
____ Auditors are not permitted to apply for admission to the J.D. program during the year in which they are attending classes. 

Submission of this form constitutes a request.  Requestors will be notified of their enrollment status by the Registrar after the appropriate 
approvals are sought. 

Office of the Registrar 
Request to Audit 

University of Connecticut School of Law  *  Office of the Registrar  *  55 Elizabeth Street * Hartford, Connecticut 06105 * 860/570-5136 * 860/570-5135 (fax) 
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