
 

Course Audit Form 
 or  

Enrollment to Repair GPA Form 
Return form to the registrar’s office at psu-registrar@plymouth.edu. 

 
This form is available only for students who want to audit a course or who are returning to PSU from academic 
separation and need to repair their GPA. 

• For an audit, if the student is currently enrolled, they do not need to fill out the entire form, but must 
write in AUDIT in the block with the rest of the course information. 

• Students seeking to enroll at PSU to repair their GPA after being academically separated, and who have 
not been readmitted will use this form.  

First Name_______________________  Last Name____________________________  Student ID__________________ 
 
Please check your Degree/Certificate and list your Majors/Concentrations/Options:  
 
____EdD  ____DPT  ____EdS  ____CAGS  ____MA  ____MAT  ____MBA  ____MEd  ____MS  ____APB  ____BA  

____BS  ____BFA  ____Certificate  

 Major(s)__________________________________________________________________________________________  
 
Concentration(s)/Option(s)____________________________________________________________________________   
 
Please indicate the term (Fall, Winterim, Spring, or Summer) and the year for the course or courses for which you 
are registering. 
 

Term & Year Course 
Number 

Course Title CRN Indicate # of Credits 
OR write “Audit” 

Instructor Signature for 
Audit 

(Example) Summer 2023 EN 1234 English Example 40132 3  
      
      
      
      

 
Please contact Student Financial Services at (603) 535-2338 or via email at psu-sfs@plymouth.edu for information 
on tuition. 
 
 
Student Signature _____________________________________________ Date____________________________  
   I certify that the information supplied on this form is true. 

 
 

  

Office of the Registrar 17 High St, MSC #7 Plymouth, NH 03264   Phone: (603) 535-2345, Fax (603) 535-2724  

Processed by:  __________________________ Date________________________      8/2025 
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