
 
MINNESOTA TRANSFER CURRICULUM 

AUDIT REQUEST 
Must have DARS audit attached 

 
 

Husky ID________________________  Completion Term: Fall Spring Summer   Year_____ 
 
_________________________________________ ______________________________ ________ 
Student Last Name  (PRINT)        Student First Name  (PRINT)   MI 
 
AUDIT COMPLETED BY: __________________________________ DATE:_____/______/____ 
          Counselor signature 
 
POSTED TO ACADEMIC RECORD:_______________________________ DATE:___/____/___ 
              Registrar or designee 
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