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% Office of the University Registrar

INSTRUCTIONS FOR STUDENT:

1. Complete Parts A, B and C

2. Submit form to Advisor for verification of transient eligibility (Part D)
3. If transient eligibility is verified by Advisor, complete Part E

4. Submit completed form to DMIC at docimaging@csuchio.edu

Part A: STUDENT INFORMATION

Name: CSU ID#:
When will you be a transient student?
CSU Major: Term: Select Year:
Part B: COLLEGE/UNIVERSITY YOU WOULD LIKE TO ATTEND AS A TRANSIENT STUDENT
School: City/State:

Part C: COURSES YOU WOULD LIKE TO TAKE AS A TRANSIENT STUDENT

Course (e.g. ENG 101) Title Requirement

] wmajor [] GenEd

] major [] GenEd

|:| Major |:| GenEd

Part D: VERIFICATION OF TRANSIENT ELIGIBILITY (to be completed by Advisor)

1. Academic Standing
CSU Cumulative GPA Is student in good academic standing? 1 ves [ No

2. Academic Level (at time of proposed transient study)

Total credits earned (including transfer credit) Total credits current enrollment
Student is/will be a freshman, sophomore or junior attending a 4 year school ] Yes [ ] No
Student is/will be a freshman or sophomore attending a 2 year school [] Yes [] No

3. Transient Hours (select only one box below)
[ with hours in Part C included, student has not exceeded the 8 credit-hour transient limit

[CJwith hours in Part C included, student will exceed the 8 credit-hour transient limit but is enrolling courses that
are not offered or available at CSU

[]No transfer credit needed. Program admission or prerequisite purposes only

Advisor Sighature:

Advisor Print Name: Date:

Part E: STUDENT AUTHORIZATION

Official transcripts must be sent to the Office of the University Registrar upon completion of the transient courses.
Grades earned in transient courses will not be reflected on the student’s transcript or be included in the CSU GPA
only credit hours and applicable course equivalencies will be transferred.

Student Signature: Date:

Submit completed form to DMIC at docimaging@csuohio.edu | Rev. 5/2017
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