s M Perkins School
. of Theology

Auditor Request Form

Name:
SMU ID (if applicable):
Email:

Course:

Applicant Questionnaire

1. Highest Degree Completed

Please indicate the highest academic degree you have earned, including the granting institution and the year the degree
was conferred.

2. Institutions Attended
Please list all colleges and universities you have previously attended, along with any degrees earned at each institution.

3. Perkins Alumni Status
Are you a graduate of Perkins School of Theology? If so, please provide your year of graduation and degree program.

4. Area of Academic Interest
Please describe your primary area of academic interest.

5. Reason for Auditing
What is your primary reason for wishing to audit a course?

6. Preferred Course Format

Would you prefer to audit a course in person or online? Please note that online auditors may have limited or no access to
course materials and class discussions.

|:| In person |:| Online

Submitting this form
Save the completed PDF and turn it to the Perkins Registrar's office.
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