
 

Auditing For m 

Name:  ____________________________________ U#___________________________ 

Address: __________________________________________________________________ 

Phone #: ___________________________________________________________________ 

 

Alumni _______________________ or Practicing Attorney: _____________________ 

Signature:  ________________________________ Date: ________________________ 

 

Sem ester:  _____________________ 

CRN # ______________Course Title: _______________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

CRN # ______________Course Title: _______________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

CRN # ______________Course Title: _______________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

CRN # ______________Course Title: _______________________________ 

 

 

 


