
Senior Citizen Audit 
Registration Worksheet

Student Directions: In addition to submitting this form, you will need to submit the Non-Degree Application only if you have not
enrolled at USF in the past three (3) semesters. Immunizations must also have been submitted to Student Health Services if you
are taking on-campus, in-person courses. You will need the course and instructor information to complete this form. This
can be found in the online Student Schedule Search. If the instructor is listed as “Staff” or “TBA” please contact the academic
department offering the course. Completing this worksheet does not guarantee registration in the courses below. Students will not
be registered in closed/full courses. It is the student’s responsibility to obtain the appropriate approvals of the course(s)
indicated below. Instructor approval is mandatory for all course audits and must be dated no more than one semester
prior to when the course is offered.

Student Name _______________________________________________     USFID Number ______________________________

Home Campus _______________________________________________     Term and Year ______________________________ 

By signing below, you are agreeing to abide by University policy to audit this/these course(s).

Student Signature ________________________________________________________     Date __________________________

Policy for Instructors: By signing below, you are agreeing to abide by University policy (Policy 10-006) allowing the student listed 
above to audit the course(s) listed below.

Priority courses listed below.

Campus CRN Subject Number SecƟon Title Instructor’s signature/approval/date

Campus CRN Subject Number SecƟon Title Instructor’s signature/approval/date

Campus CRN Subject Number SecƟon Title Instructor’s signature/approval/date

Campus CRN Subject Number SecƟon Title Instructor’s signature/approval/date

Alternative courses can be listed below in order of preference.

Campus CRN Subject Number SecƟon Title Instructor’s signature/approval/date

Campus CRN Subject Number SecƟon Title Instructor’s signature/approval/date

Campus CRN Subject Number SecƟon Title Instructor’s signature/approval/date

Campus CRN Subject Number SecƟon Title Instructor’s signature/approval/date
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