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SCHOOL OF GRADUATE STUDIES 

COURSE SELECTION FORM (AUDIT ONLY)  
(GRADUATE COURSES ONLY) 

    

PART A: TO BE COMPLETED BY THE STUDENT PRIOR TO THE DEADLINE FOR ADDING 

COURSES:  
FIRST 

NAME 
      

FAMILY 

NAME      
      

STUDENT 

# 
   

EMAIL ADDRESS       

PROGRAM       DEGREE       

PLEASE NOTE IT IS THE STUDENT’S RESPONSIBILITY TO MAKE SURE THAT THE PROGRAM OFFERING THE COURSE HAS PROVIDED ANY 

REQUIRED REQUISITES/WAIVERS/SEAT AUTHORIZATIONS  

COURSE SELECTION 

CATEGORY 
 

SUBJECT (e.g., BIOLOGY) 
COURSE # 
(e.g., 705) 

 

TERM 
(e.g., 1, 2, 3) 

 

AUDIT              

 
STUDENT’S 

SIGNATURE: 
 DATE:  

 
PERMISSION GRANTED TO ATTEND CLASSES 

INSTRUCTOR’S SIGNATURE  DATE:  

STUDENT’S SUPERVISOR’S SIGNATURE 

(OR PROGAM CHAIR IF NO SUPERVISOR)
 DATE:  

RULES AND CONDITIONS FOR REGISTRATION:. STUDENTS ARE ALLOWED TO AUDIT COURSES AT THE INSTRUCTOR’S DISCRETION AS OUTLINED 

IN THE GRADUATE CALENDAR (SECTION 2.5.3). ALL SIGNATURES ABOVE ARE REQUIRED PRIOR TO THE DEADLINES  FOR ADDING COURSES 

(PLEASE REFER TO THE SESSIONAL DATES IN THE GRADUATE CALENDAR) 
 
 

       PART B: TO BE COMPLETED ON COMPLETION OF COURSE  
        (BY PROGRAM OFFERING THE COURSE)    

DID THE STUDENT ATTEND AT LEAST 80% OF CLASSES? YES       NO    

A TRANSCIPT NOTATION OF AUDIT IS GRANTED AS THE STUDENT HAS ATTENDED AT LEAST 80% OF CLASSES  

INSTRUCTOR’S SIGNATURE  DATE: 
 

CHAIR’S SIGNATURE  DATE: 
 

RULES AND CONDITIONS ON COMPLETION:  THE FORM SHOULD BE SUBMITTED IN ACCORDANCE WITH THE DEADLINES FOR GRADE 

SUBMISSION OUTLINED IN THE GRADUATE CALENDAR.  
FOR PART TIME STUDENTS THESE COURSE(S) WILL COUNT TOWARDS THE MAXIMUM NUMBER OF COURSES FOR TUITION FEE 

PURPOSES. 
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