
Weber State University 
AUDIT REGISTRATION PERMIT CARD 

STUDENT:  Please read the policy on the reverse side of this card. 
 
______________________   __________________________________   _______________   ________ 
Student W# or ID#          Name (Last, First, Initial)                              Semester                  Year 
 
1.  List the class in the space below. 
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3.  Sign and return to the Registration Office according to the deadlines listed on the academic calendar online. 
4.  If you stop attending a course for which you are registered AUDIT, 


	Student W or ID: 
	Name Last First Initial: 
	Semester: 


