
ECE AUDIT REQUEST FORM 

Please complete the Audit Request Form to request enrollment in an ECE Graduate Level Course for an Audit 
Grade. Requests will be considered based on seat availability. 

Deadline: Form must be submitted before 4:00PM on the third day of the first week of classes. Please submit 
form to the ECE Forms Submission Portal.  Don’t forget to include the Instructor portion of the form. 

Department will review your request and notify you by the last date to add. 

AUDIT OF ECE COURSES IS BY PERMISSION ONLY. 

Failure to submit the Audit Request Form by the deadline will result in you being dropped from any ECE 
Course in which you are enrolled under the Audit Option. 

STUDENT MUST COMPLETE 

Name: _________________________________________VT ID: ___________VT Email____________________ 

Degree: _________________Program: ____________Faculty Advisor: _____________________ 

Term: ___________ CRN: ______Course #: ________Title: ______________Instructor____________________ 

Reason for Audit Registration: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

INSTRUCTOR MUST COMPLETE 

List requirements for audit grade: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Instructor’s Signature: ___________________________________Date: _______________________________ 

I understand I am required to satisfy the above listed requirements to earn an audit grade. 

I agree to communicate with the instructor if I have any concerns or questions about my audit enrollment. 

Student's Signature: ___________________________________Date: _________________________________ 

DEPARTMENT APPROVAL 

Signature: ___________________________________________Date: _________________________________ 
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https://docs.google.com/forms/d/e/1FAIpQLScltsXMqpC42fXCFrYNGkW5BFb8wuJyix-w6b2GtxcNECS1iA/viewform
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