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Audit Registration Form

(This form is not to be used if course(s) is for academic credit)

Auditing a course is an opportunity for individuals to participate in an Acadia Divinity College course for personal growth. Auditors do not complete the course assignments, but are generally expected to complete the assigned readings in advance or during the course. Bachelors-level and masters-level courses may be audited by the general public.  Doctoral-level courses may be audited only by alumni of, or current students enrolled in, the Doctor of Ministry program.
Approval to audit a course at ADC is subject to the professor’s agreement and available seats once credit students have been given an opportunity to register.
	Name: (please print):
	

	Mailing address: 


	

	Phone number:
	

	Email address:
	

	Current ADC student? 
	Yes/No  (please circle)
	Program enrolled in:

	Previous Degrees: 
	Institution:
	Years:
	Degree:

	
	
	
	

	Course(S) to audit: 
	Course Code/Name:
	Location: (ADC, Metro, NB)

	
	
	

	previous study/reading in this field: (please indicate in the space below)
Normally, in order to audit a 7000-level course applicants will have completed previous study or reading in the field. 

	

	NOTE:

Audit courses may not be transferred to credit courses after registration. Your signature indicates an understanding of this policy.

	Signature: ______________________________________        Date: ______________________


NOTE: Payments will be processed upon receipt of the audit registration form. Funds may be refunded up until 14 days prior to the start of the course less an administrative fee of $50. No refund 14 days prior to the start of the course.
Fee:

Bachelors/Masters ($205)

Doctoral ($370)

Alumni ($99)
Cheque: _____ OR Credit Card ______   (Please circle: Visa, MC, Am Ex, Other ______________________________)
Credit Card Number: ___________________________________ Expiry Date: ____________  CVV#_______
Name on Card: ___________________________________________________________________________
Applications are approved by the Registrar following consultation with the course instructor. Please submit this form to the Administrative Assistant in Student Services in person, by fax (902) 585-2233, or by email to christina.steen@acadiau.ca. Applicants will be notified of the Registrar’s decision via email.
