
  Creighton Law School 2020 

CLASS AUDIT FORM 
 
 

Semester:  ________________________________________ 
      (Summer/Fall/Spring)                 (Year) 
 
 
 
________________________________ has my permission to Audit the following class: 
 
 
__________________________________________________________________________ 
Print Class Name & Number 
 
 
 
 
     ________________________________________ 
     Signature of Faculty Member 
 

________________________________________ 
     Printed Name of Faculty Member 
 
 
     ________________________________________ 
     Student Signature    NetID  
  
 


