
Badger ID: ________________________

Semester: Fall Spring Summer Date: ______________________

Senior Citizen Audit: (Graded as AU - no credit)
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Name: ________________________________________

♦ Department Chair  signature

 Instructor signature ; if overriding a 
time conflict, both instructors must sign 

Student Signature: __________________________________________________

Prereq♦

ADD CARD

Signature♦
Instructor or Department Chair

 the Box(es) that apply

CRN Full 
Class

Time 
Conflict CoreqCourse ID & Section #                        

(Ex: ENGL 1010 - 001)
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