
 
P.O. Box 2900 

Mount Gay, WV  25637 
 
 

TRANSIENT STUDENT APPROVAL 
& 

STATEMENT OF GOOD STANDING 
 
 
Name___________________________________  SS#__________________________ 
 Last  First  Middle/Maiden   
 
Address_______________________________________________________________________ 
    Street or Box #     City    State    Zip Code 
 
Visiting Institution________________________ Visiting Term:      ____Fall Year:________ 
                 ______Spring 
Address ________________________________        ______ Summer 

 
 
THE ABOVE NAMED STUDENT IS HERBY AUTHORIZED TO ENROLL AS A TRANSIENT 

STUDENT IN THE COURSE(S) LISTED BELOW 
 

COMPARABLE SOUTHERN COURSE(S) 
 
Dept. #  Course Title       Credit Hrs. 
 
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________ 

 

VISITING INSTITUTION 
 
Dept. #  Course Title       Credit Hrs. 
 
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
__________________________________ 

THIS STUDENT IS IN GOOD ACADEMIC STANDING UNLESS OTHERWISE INDICATED. 
 
 
DATE:_________________  REGISTRAR’S SIGNATURE__________________________ 
 


	Name___________________________________SS#__________________________
	STUDENT IN THE COURSE(S) LISTED BELOW

