VILLANOVA UNIVERSITY NSTRUCTIONS FOR
OFFICE OF REGISTRAR COMPLETING THIS FORM:

PASS/FA I L O R A U D IT 2) PLEASE RETURN
REQU EST FORM COMPLETED FORM TO

REGISTRAR'S OFFICE

1) PLEASE PRINT CLEARLY

This form does not constitute an original registration for a
course, and should be completed only for a course for which
you are already officially registered. Make sure that you are
aware of your college’s regulations for Pall/Fail and Audit
options.

**** Pass/Fail and Audit options are available only
through the official drop/add period.****

Name:

Student ID:

Signature:

Term:

Course CRN (5 digits):

Subiject:

Course Number: Section:

I:| Pass/Falil D Audit
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