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http://www.aug.edu	

an equal opportunity/
affirmative action institution of the 

University System of Georgia

1-800-341-4373

Student Application  
_________________________________________________________________________
last name 			   first name		  middle initial		  ASU 927 ID#

This form is to be completed, signed and sealed by the Dean or Registrar of the students home 
institution and returned to the ASU Office of Admissions.  

The above named student has permission to attend Augusta State University as a transient student for the fol-
lowing one or two term(s):

	  Fall 20____		  Spring 20____		  Summer 20____

	  The student is eligible to re-enroll at the home institution and is in good standing .
	
	  The student is eligible to re-enroll at the home institution and is on probation. 
	
	  The student is NOT eligible to re-enroll or is on suspension or dismissal and therefore NOT eligible 	
	  to enroll as a transient student. 
	
    The student is classified as a(n) 		  Undergraduate 		  Graduate

    The student is classified as a resident of the state of __________________________________________.

    The student receives the following guaranteed tuition policy (GTP) attribute at the home institution: 

      ____________________________.
	

    Official Approval

    Signature of the Dean or Registrar		  Name and Title			   Date

    Institution 			   Address				    City		  State	 Zip
	

Courses Approved for Transient Enrollment

	 Upon registering for courses as a transient student at Augusta State University, the student must 	 	
	 prove completion of prerequisite courses (if any) by presenting a college transcript.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Transcript Release 
This section is to be completed by the student

	 Upon completion of the transient term(s) at Augusta State University, please send my transcript 
	 to my home institution listed above. 

Signature of Student 									         Date

►
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