
 

 
 

PERMISSION FOR HONORS AUDIT 
Semester ___________ 

 
 

With your permission , _________________________________ is eligible to honors audit your  
 !"#$%&'#()*+,-&.*
 
class, ____________________________ and pledges to attend at least 80% of class periods or  
 !/0,))*+,-&.*
 
withdraw.  We hope the experience will be mutually beneficial. 
 

Dr. L. Monique Pittman 
Honors Director 

 
I approve of this student auditing my class:  ___________________________ 
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