Campus

. . Major Field
Troy University

University College Student ID#

UNDERGRADUATE
TRANSIENT AUTHORIZATION

requests permission

Name (First, M.I., Last)-Please Print! SSN

to attend at
(name of school) (city and state)

as a transient student for the term.

Reason for request:

Course(s) to be taken:

Course No. Course Title Hours Credit

APPROVED BY:

Student’'s Academic Advisor/Regional Academic Officer Date
Troy Dean/Dept. Chairman Date
University Records Date

This student is currently in good standing with Troy University.

NOTICE:
It is the student’s responsibility to request that an official transcript be sent to Troy University.



