CLASS VISITOR PASS

Section 1:
This section is to be completed by the individual selling this pass.

_________________________________________


______________________

Printed Name and Signature of individual selling the Pass


Date

I have reviewed the guidelines for the Class Visitor Program that are printed on the back of this Pass and I understand the limits that this program places on my participation in any class I am allowed to visit.  I understand that visiting a class is a privilege and that to participate, instructor permission is required, space must be available and my behavior must conform to the expectations established in the guidelines.  I may return this pass for a full refund within ten calendar days of the start of the semester.  

_____________________________________________________________________________

Printed Name and Signature of individual purchasing the Pass


Section 2:
This section is to be completed by the class instructor.

The individual giving you this Pass is participating in the Class Visitor Program.  If you have space available and if you are willing to have the participant sit in your class, please accept this form, fill in the information and return it to __________________________________.  If you have questions, please contact______________________________________.  

DO NOT GIVE THIS FORM BACK TO THE STUDENT.

____________________________________________________________________________

Course prefix/number/section number/title

____________________________________________________________________________

Faculty Name (Print and sign)

This form should be returned to ________________________________________________.
