REQUEST FOR TRANSIENT STATUS
Name Student ID Number GPA

I hereby request permission to enroll at for the term/year

(Only valid for the stated term)

Learning Support students must receive permission from the Learning Support chair to enroll as a transient student

(Chair’s Signature)

Justification/Comments
(Permission to enroll as a transient student is granted for a period of one quarter or semester)

*Subject Code | *Course Number | *Course Title ASU Subject Code | ASU Course Number | Advisor’s Signature | **Chairman’s Signature

*Subject Code, Course Number, and Course Title of the course(s) planned at the Transient Institution.
**Approval by the chairman of the Department in which the equivalent course is offered at Augusta State University

The above enrollment complies with the course load and transient policies of Augusta State University. Following the receipt of all approvals, return this form to the
Registrar’s Office.
The student receives the following guaranteed tuition policy (GTP) attribute at Augusta State University:

I certify that the student named above is in good standing as of this date

Augusta State University Registrar’s Signature Date
Credit earned at other institutions during periods of mandatory suspension from Augusta State University will not transfer back to Augusta State University.
*A student who has attempted a course at Augusta State University and receives a penalty grade in that course may not take the course at another institution and transfer
it back to Augusta State University.
*By Signing below I certify that | have not been granted academic renewal at Augusta State University. | also understand that it is my responsibility to have an
Official Transcript with final grades mailed from the above Transient Institution to the Augusta State University Registrar’s Office within 30 days of the end of
the transient term or a hold which blocks all transcripts and registration will be placed on my student account until I do so. If I do not plan on attending as a
transient student, | must notify the Augusta State University Registrar’s Office within 1 week of the start of the above approved term, otherwise 1 will be
required to obtain official documentation of non-attendance from the above transient institution.

Student Signature Date
TIf you are a financial aid recipient, contact the Financial Aid Office regarding your financial aid eligibility as a Transient student and for information pertaining to how
your transient status will affect your financial aid.

Note: Students must submit a formal application to the institution for which the transient permission form is being requested. Students must comply with the institution’s admissions standards and application deadlines

AUGUSTA STATE UNIVERSITY



	Name: 
	Student ID Number: 
	GPA: 
	I hereby request permission to enroll at: 
	Only valid for the stated term: 
	Permission to enroll as a transient student is granted for a period of one quarter or semester: 
	Subject CodeRow1: 
	Course NumberRow1: 
	Course TitleRow1: 
	ASU Subject CodeRow1: 
	ASU Course NumberRow1: 
	Advisors SignatureRow1: 
	Chairmans SignatureRow1: 
	Subject CodeRow2: 
	Course NumberRow2: 
	Course TitleRow2: 
	ASU Subject CodeRow2: 
	ASU Course NumberRow2: 
	Advisors SignatureRow2: 
	Chairmans SignatureRow2: 
	Subject CodeRow3: 
	Course NumberRow3: 
	Course TitleRow3: 
	ASU Subject CodeRow3: 
	ASU Course NumberRow3: 
	Advisors SignatureRow3: 
	Chairmans SignatureRow3: 
	undefined: 
	Date: 
	Date_2: 


