
Office of the Registrar 

Academic Audit Request

Date: __________________________________ Suffolk University Student ID# _____________________________

Name: ____________________________________________________________________________________________
Last First Middle Initial

Suffolk E-Mail Address: ______________________________________________________________________________
Audits are e-mailed to your Suffolk account

Daytime Telephone Number:______________________ Anticipated Graduation Date: ____________________

Degree:  nn BA  nn BS  nn BSBA  nn BSE  nn BSJ  nn BFA Major/Program: ________________________________

Major Track: ___________________________________ Minor: _______________________________________

Concentration: _________________________________ (graduate students only)

Please print all information clearly.

Student Signature (required): ______________________________________________________________Date: ____________________

Rev. 11/06 CP2066

Additional Comments:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Please allow 3-4 business days to process your request

    


