
COURSE AUDIT FORM 

Questions about auditing a course in the Department of Art History should be addressed to the 
Undergraduate Assistant at 416-978-7892 or undergrad.arthistory@utoronto.ca 

Conditions of Auditing 

1. A limited number of students may audit a course with permission of the instructor and subject to availability
of space.

2. The completed, signed, and paid audit form must be brought to the Department of Art History for
processing BEFORE the second day of classes.

3. Auditors are permitted to attend lectures ONLY. Auditors may NOT submit any written work for the course,
write the final examination or submit comparable materials that would be equivalent to the final
examination. Instructors will not mark written work from auditors.

4. Auditors will NOT be given access to the course Quercus.
5. Courses taken as audit may not be converted to credit courses at a later date.
6. Request to audit, upon approval, will be conveyed to the student via email.

FEES: 

• The current course audit fee is $530.00 for a FULL (Y) course and $265.00 for a HALF (H) course.

• If you are an internal student, you do not have to pay fees.

• Cheques should be made payable to “The University of Toronto” and addressed to AUDITING, Department of 
Art History, University of Toronto, 100 St. George Street, Toronto, ON, M5S 3G3.

• There will be no refund after the second week of classes. 

Last Name: _________________________________ First Name: _________________________________ 

Address: __________________________________________________________________________________ 
(Street Address, City, Province, Postal Code) 

Email Address: ________________________________ Phone: _____________________________________ 

Student Number (if any): ________________________ UTORid (if any): _____________________________ 

Are you currently enrolled in a University of Toronto Program?   Yes   No 

College: _____________________________________ Program: ___________________________________ 

Status (if applicable): Full-Time  Part-Time  Number of credits you have completed at U of T: ____ 

I wish to audit:   September, 20_____  January, 20_____  Summer term, 20_____ 

Course Number: _____________________ Course Title: __________________________________________ 

Instructor Name: _______________________________ Instructor Signature: ___________________________ 

Briefly state why you wish to audit this course: ______________________________________________________ 

___________________________________________________________________________________________ 

OFFICE USE ONLY 

____________________________ 
Approval – Associate Chair, 
Undergraduate Studies 

Payment Received: 

$____________________ 

Cheque no. ___________ 

Date Received: 

Date Forwarded to Finance Office: 
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