Audit Permit

Office of the Registrar ACU Box 29141, Abilene, Texas 79699-9141
Telephone: 325-674-2300 Email: registrar@acu.edu

INSTRUCTIONS:

1. Obtain signature from department chair to indicate approval to audit the course.
2. On the first day of class, obtain signature from instructor to indicate a seat is available. COST*
3. Return all Bible class audit permits to the College of Biblical Studies Dean’s Office.

Audit permits for all other departments should be returned to the Registrar’s Office,

Administration Bldg. 207, ACU Box 29141, or registrar@acu.edu.
4. Signed forms must be submitted to the Office of the Registrar by Friday on the second

week of the long term or the equivalent date of a summer session or intensive course.

5. Any courses audited will be zero credit hours.
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*Does not include supply fees, if any.
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STUDENT SIGNATURE

In requesting permission to audit the above course, I agree to abide by all relevant ACU policies and student conduct expectations.

Student Signature Date
DEPARTMENT APPROVALS
Instructor Signature Date Department Chair Signature Date

FOR REGISTRAR’S USE ONLY

Date enrolled

KMW: 8/25/2025
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