
UNIVERSITY OF NORTH CAROLINA WILMINGTON 
 

OFFICE OF THE REGISTRAR 
 

AUDIT Application / Registration Form 
 

This option is for learners who do not seek academic credit. Each faculty member must approve 
the applicant for class participation by assessing the participant’s ability to perform in their class. 

 
Student ID Number         Term:  Fall  Summer I Year:        

  Spring  Summer II 
 
Name                      
 Last First Middle/Maiden 
 
Address        
 
                     
 
Birth date       /       /        Telephone # (      )        -        

 
Email:        

 
Instructions: 

1. List the course or courses that you wish to Audit in the space provided below.  (See example) 

2. Contact the instructor of each course for approval and have them sign the form under “Instructor’s Approval” 
indicating that there is space in the course and that you meet any criteria they establish for enrollment. 

3. Complete the Campus Safety Questions section of this form.   

4. Return the form to the Registrar’s Office immediately. 
Application Fee: $60.00 

5. Go to the Cashier’s Office for payment.  You are not entitled to attend classes unless payment is made. 

6. If you are registering for more than 3 semester hours, you must be in compliance with North Carolina 
Immunization Laws.  Contact Student Health Services at 962-3280 for more information. 

7. The credits for classes being audited do not count toward full-time status, loan deferment, or financial aid 
eligibility. 

 

Course 
Abbrev. 

Course 
Number 

Section 
Number 

CRN Course Title Credit 
Hours 

Instructor Approval 

Example: 
ENG 101 003 123456 English Composition 03 Instructor’s Signature 

                                     

                                     

                                     

 



Campus Safety Questions:  All applicants must complete the following questions being asked in order to maintain the 
safety of the UNCW community.  Your “yes” answer to one or more of the following questions will not necessarily 
preclude your being admitted.  However, your failure to provide complete, accurate and truthful information will be 
grounds to deny or withdraw your admission, or to dismiss you after enrollment.  For the purpose of the following six 
questions, “crime” or “criminal charge” refers to any crime other than a traffic-related misdemeanor or infraction.  You 
must, however, include alcohol or drug offenses whether or not they are traffic-related. 
 
1. Have you been convicted of a crime?         Yes   No 
2. Have you entered a plea of guilty, a plea of no contest, a plea of nolo contendere,  

or an Alford plea, or have you received a deferred prosecution or prayer for judgment  
continued, to a criminal charge?         Yes   No 

3. Have you otherwise accepted responsibility for the commission of a crime?   Yes   No 
4. Do you have any criminal charges pending against you?      Yes   No 
5. Have you been suspended, expelled, dismissed, placed on probation, or otherwise  

subject to any disciplinary action from any secondary school or college?    Yes   No 
6. If you have ever served in the military, did you receive any type of discharge other  

than an honorable discharge?  Yes  No  Currently Serving  Never Served 
 
If you answered yes to any of the above, provide a brief explanation of the circumstances, and the associated dates. 
 
        
 
        
 
        
 
        
 
Federal regulations require institutions of higher education who receive federal assistance to report minority group student enrollments. 
Your participation is optional.  Please check the appropriate group. 

 Asian or Pacific Islander  Black  Caucasian  Hispanic  Native American or Alaskan Native  Other 
 
Citizenship (if other than U.S.)        
 
Gender   Male    Female 
 
I certify that the information on this form is complete and correct.  I understand that withholding information requested 
or giving false information may make me ineligible to enroll in the university. 
 
 
 
Student’s Signature: ___________________________________________________  Date: _____________________ 
 
 
 
 
Registrar’s Signature __________________________________________________ 
 

REG 05 (08/09) 
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