
APPLICATION TO AUDIT 
Solano Community College 

 
Summer 20 ____  Fall 20 ____   Spring 20 ____ 

 
______________________________________________________________________________________ 
Last Name   First  M             SSN or SCCID # 
 

Telephone # _______________________  Date of Birth ________________ 
 

CRN # Dept / Course 
Number 

Course Title Units Instructor Signature 

 
 

    

 
 

    

 
 
 (Office Use Only)     Eligibility Approval: ________ ____________ 
      Initials  Date 
    
   Fee Paid:  _________ __________ __________ 
      Amount  Initials  Date 

 
Division Dean’s Signature:  _________________________________ Date____________ 

   (Required)          
Distribution: White: Student Yellow: Instructor   Pink: Division Dean      Gold: OAR 

   
Application To Audit 08-08 
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