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OLYMPIC COLLEGE
Class Audit Request Registration and Records
SID Quarter Year
Name
Last First Middle
Itemnumber __ Course Title Course number Credit

Instructor name

Instructions: This form must be completed and returned to the Registration and Records office by the tenth day of
the quarter. If the course is continuous enrollment or late starting, this form must be returned within ten days after
the student has registered. To audit a class means to participate without evaluation; students are required to pay the
same fees as for credit.

Student signature: Date

OFFICE USE ONLY

Date received Date entered Initials
X:/StudentSrv/R&R/Minocommon/Forms/Registration/Audit Request Rev. 11/04/09

Olympic College provides equal opportunity in education, employment and college activities regardless of race, color, national origin, age, perceived or actual physical or
mental disability, pregnancy, genetic information, sex, sexual orientation, gender identity, marital status, creed, religion, honorably discharged veteran or military status, use
of a trained guide dog or service animal, or any other unlawful basis. For inquiries regarding nondiscrimination policies, contact Equal Employment Opportunity
Coordinator Cathy Anderson, canderson@olympic.edu, 360-475-7305, Olympic College, Bldg. 5, Rm. 528, 1530 Ohio Ave., Bremerton, WA 98337. For inquiries
regarding sexual misconduct policies, contact Title IX Coordinator Cody Rogers: crogers@olympic.edu, 360-475-6836, Olympic College, Bldg. 10, Rm. 119, 1395
Broadway Ave., Bremerton, WA 98337.
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