
Audit   Registrat ion  Form 
Academic  Year   2022 -2023

Graduate Liberal Studies 
74 Wyllys Avenue 

Middletown, CT 06459 
Tel:  (860) 685-2900/Fax (860) 685-2901 

Email: masters@wesleyan.edu 

To register for GLS courses, please complete and submit this form to the GLS office. Students with a 
documented disability that requires accommodation should notify Laura Patey at lpatey@wesleyan.edu or 
(860) 685-5581 as soon as possible.

1. Personal Information:

N 

Wesleyan ID: or Month/Day of Birth:     
Name:    
Address:   
Contact information to reach you in the event of a class cancellation or campus emergency: 
Phone number: Email address:    
Has your contact information changed since you last registered for GLS courses?  Y 

2. Course Selection:

Course ID, Title, and Instructor: Grading Mode Term GLS use only 

Alternate Course Choice: Grading Mode Term GLS use only 

☐I do not have an alternate course choice.
☐I am eligible for the GMAT scholarship
☐Wesleyan Employee Benefit 
Registrat ion  fee (non-refundable): $100 
Audit tuition: $1100

Charges will be posted to your student account when your registration has been processed. Please pay the 
balance on your student account by the end of the next business day. Confirmation of registration will be sent to 
your Wesleyan email account. 

Please Note:
Auditors are registered no earlier than the week before classes begin for the term. Please be sure to 
place an alternate course choice on the form in the event that your first choice is fully enrolled. If you are 
not interested in an alternate course, please check the appropriate box. 

Wesleyan University requires payment in full to finalize your 
registration. You are ultimately responsible for paying all charges 
to your student account in a timely manner. Payment is due by the 
end of the next business day of you being enrolled and can be 
made online by clicking the Student Account Center link in the 
Financial section of your Portal. The GLS accepts Visa, 
MasterCard, or e-check. 

Official Use:      Payment Amount: 
Payment ID:_ 
SVC/IND/REV  
Initials:   Date: 


	Wesleyan ID: 
	or MonthDay of Birth: 
	Name: 
	Address: 
	Phonenumber: 
	l address: 
	Course ID Title andInstructorRow1: 
	Grading ModeRow1: 
	TermRow1: 
	Course ID Title andInstructorRow2: 
	Grading ModeRow2: 
	TermRow2: 
	Alternate Course ChoiceRow1: 
	Grading ModeRow1_2: 
	TermRow1_2: 
	Idonothaveanalternatecoursechoice: Off
	IameligiblefortheGMATscholarship: Off
	Wesleyan Employee Benefit: Off
	Y: Off
	N: Off


