Sauk Valley m
Community College
173 IL Route 2, Dixon, IL 61021 v COURSE AUDIT FORM

Office of Admissions and Records

Date
Student Name ID#
Course Number and Title
Semester and Year Instructor’s Signature

This form must be FILED with the Office of Admissions and Records
during the first week of the term.

NOTE: Transfer from audit to credit status is NOT permitted once the form has been filed in the

Office of Admissions and Records
9-04



