Registrar’s Office
Franklin Hall 111
Indiana University
Bloomington Campus

Dear Registrar:

w

INDIANA UNIVERSITY
- SC?OOL_OF.IEJ_UC;\;ION_- h

Department of Counseling and
Educational Psychology
Bloomington

(Student Name)

my permission to audit

(10 digit IU ID number)

section #

has

f

you have any questions please call me at the department number listed below. Thank you.

Sincerely,

Professor’s Name Printed

Professor’s Signature

W.W. Wright Education 201 N. Rose Avenue  Bloomington, IN 47405-1006
(812) 856-8300  fax (812) 856-8333  www.education.indiana.edu/~cep



