
Student Name: 
Student ID #: Class: 2L ☐    3L ☐    LLM ☐ 
Semester:   ☐ Fall     ☐ Spring     ☐ Summer Year: _________ 
Student Signature: Date: 

Audit a Course 
• Obtain writen permission from instructor to audit by having the instructor sign 

applicable sec�on of this form.
• Submit completed form to the Law School Registrar via email at lawreg@wm.edu or in 

person in suite 124.
• Submit before the end of the applicable (in which the course is scheduled) semesters 

add/drop date.
• Auditor cannot displace a student seeking to enroll in the course for a grade.
• It is possible that a potential audit status cannot be determine until the last day of 

add/drop.

Subject: (e.g. LAW) Course #: (e.g. 203) Sec�on: (e.g. 04) CRN: (e.g. 21456) Credits: (e.g.3) 

Course Title: 

Faculty Printed Name: 

Faculty Signature: Date: 

LAW SCHOOL REGISTRAR USE ONLY 
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Law School Matriculant 
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Law School Course
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