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Audit Registration Form 
  

Note:  If you are not a student at McMaster Divinity College, and have never previously audited a course here, please fill 
out the Audit Application Form as well.   
 
 
Student Name:   _________________________________________   Student ID # (if applicable): _____________ 
 
Contact Information (email):  _______________________________  Date:  ______________________________ 
 
 
 

1. Course Code:  _____________________________________ 
 
Course Title:  __________________________________________________________________________ 
 
Academic Year:  ___________________________________  Term:  ______________________________ 
 

2. Course Code:  _____________________________________ 
 
Course Title:  __________________________________________________________________________ 
 
Academic Year:  ___________________________________  Term:  ______________________________ 
 

3. Course Code:  _____________________________________ 
 
Course Title:  __________________________________________________________________________ 
 

Are you a current student at McMaster Divinity College? 
□ Yes 
□ No 

 
Fees (payable to McMaster Divinity College): 

□ $250 
□ Seniors (over 65 years) 
□ PhD student – audit fee is included in registration 
□ Field Placement Supervisor – one complementary audit course per academic year 

 
Are you interested in receiving further information on becoming a student of McMaster Divinity College? 

□ Yes 
□ No 

 
 
Note: 
Written assignments are not required from students taking courses on an audit basis. 
Audit students must receive approval from the instructor before registering for a course. 
 
 
 
 
 
For Office Use Only: 
 

□ Fee Paid 
□ Approval from faculty 
□ If course dropped, course name and date ________________________________________________ 
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