
S
ec

ti
on

 4
 

In
st
ru
ct
or
 C
on

di
ti
on

s 
S
ec

ti
on

 3
 

S
tu
de

nt
 J
us

ti
fi
ca

ti
on

 
S
ec

ti
on

 2
 

C
ou

rs
e 

S
ec

ti
on

 1
 

S
tu
de

nt
 

Saint Louis University – Madrid Campus  

Petition for Course Audit  

Form 

#3  

Student Name Student ID Student Email 

Primary Program/Major Total Earned Hours Student Phone # 

Semester (fall/spring/summer and year) 

Course (subject, number and section) 

State in clear and concise sentences why a Petition for Course Audit is being submitted. 

If instructor agrees to the course audit state in clear and concise sentences the conditions to be 

met by the student auditing this course. 

Registrar's Office
registrar-madrid@slu.edu   •   https://slu.edu/madrid 
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