
University of Southern California 
USC Mark and Mary Stevens Neuroimaging and Informatics Institute  •  2025 Zonal Avenue  •  Los Angeles, California 90033 

USC Mark and Mary Stevens  
Neuroimaging and Informatics Institute 

Petition to Audit/Letter Grade for NIIN Courses 

Name: ________________________________________________________________________ 

Prior NIIN classes taken:        ____________________________________________________ 

Student's USC program: _________________________________________________________ 

USC Student ID: _____________________________________________________________ 

NIIN Course(s) to audit/register: ___________________________________________________ 

Would you like to audit or take the class(es) for credit?        _____________________________ 

Explain below why you want to take the class(es) listed above.

Requester Signature: ____________________________________________________________ 

NIIN Director Signature: _________________________________________________________ 

At the end of the semester, a letter from the NIIN program will be added to your academic file. 
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