alifornia Lutheran
U N S I T Y

I V E R

Senior Citizen Audit Form

Semester/Term:

Course:

Class Meeting Days and Time:

Professor:

Auditor Information:

Name of Auditor:

Last name (please print)

Address:

First name

Street Address

City State

Birth Date:

Phone Number:

Emergency Contact:

Name:

Zip

Last name (please print)

Phone Number:

Approval of Professor:

First name

Faculty Signature

Please send the completed form to the Registrar’s Office MC1325

Date



