
AUDIT STUDENT APPLICATION FORM 

This application is for students who wish to audit courses but are not seeking academic credit. If you 
are interested in enrolling in a degree or diploma program, please contact the Registrar. 

Name: _________________________________________________________________________ 
Last                                                             First                                                    Middle 

Mailing Address: _________________________________________________________________ 

Postal Code: _____________ Email: _________________________________________________ 

Telephone: ____________________________ Date of Birth:  ______________________________ 

EDUCATIONAL HISTORY 

High School:     Graduate of  ________________________________________________________ 

Name of College/University  Degree or Diploma  Graduation or Dates of Attendance 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 Policies for audit students:
• Permitted in most courses on a space-available basis, subject to the approval of the 
instructor.
• To audit a college course requires a high school diploma or its equivalent.  To audit a 
seminary course requires a college or university degree or its equivalent.  Please contact the 
registrar to request an exception.  
• Encouraged to complete reading assignments but do not participate in class discussion nor 
ask questions.
• Do not take test or examinations or write papers for evaluation by the instructor.  
• Need to pay the audit library fee before being allowed to use the library.
• May audit up to two courses per semester.

Kathleen McNaughton 
403-932-6622 ext. 221 
Kathleen.McNaughton@csbs.ca 

I am requesting permission to audit the following course(s): 

________________________________________________________________________________ 

________________________________________________________________________________ 

Return to: Registrar 
Canadian Southern Baptist Seminary 
200 Seminary View 
Cochrane, AB   T4C 2G1 

Tuition and Fees are due in full by Friday noon prior to the start of the semester. 
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