
 ST. JOHN’S COLLEGE JUNIOR COLLEGE 

 

AUDIT  SWITCH FORM 
 

 

Student Name:  ___________________________    _________________________    _________________ 
                     Last Name           First Name            Middle Name 

 

Program of Study: _______________________                  Major (if any):_____________________________ 
 

 

Currently registered as Audit      

 

COURSE NO.  COURSE DESCRIPTION  SEC.            

 

____________  ______________________________ __    

 

____________  ______________________________ __    

  
 

________________________                                                  ______________________  ____________________ 

STUDENT’S SIGNATURE      ADVISOR’S SIGNATURE                   DATE 

 

 

____________________________________   ______________________________ 

INSTRUCTOR’S SIGNATURE    ASST. DEAN FOR ACAD. AFFRS. 

 

 

 

 

 

ST. JOHN’S COLLEGE JUNIOR COLLEGE 

 

AUDIT SWITCH FORM 
 

Student Name:  ___________________________    _________________________    _________________ 
                     Last Name           First Name            Middle Name 

 

Program of Study: _______________________                  Major (if any):_____________________________ 
 

 

Would like to register for Credit 

 
COURSE NO.  COURSE DESCRIPTION   SEC CR  

 

__________  ______________________________  __ __ 
 

__________  ______________________________  __ __ 
 

 

____________________________________   ________________________  ____________________ 

STUDENT’S SIGNATURE      ADVISOR’S SIGNATURE                   DATE 

 

 

____________________________________   ______________________________ 

INSTRUCTOR’S SIGNATURE    ASST. DEAN FOR ACAD. AFFRS. 

 


