
Request for Audit 
George Mason University School of Law 

 
Student Name   ____________________________ 

 G______________________
_ 

Ph #: ____________________________   E-mail: 
____________________________________ 
 
Semester: _____________________          Class: __1D  __1E  __2L  __2E  __3E  

__3D  __4E 
 
Course Name _________________________  Course Number ___________________ 

CRN _____________________ 
Reason for audit status: __________________________________________________________ 
_____________________________________________________________________________ 
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