Stetson University
Transient Student Form

Section 1 - To be completed by Student:
Student name Student ID# 800

| plan to enroll as a transient student during the (term) at the following institution:

Name and address of Institution attended:

Signature of Student Date

Credit will be allowed for those courses in whible student has earned a grade of “C” (not C-) tieband which are equivalent to
courses offered at Stetson University. A coursapleted elsewhere at the lower division (100 or)28@el that is taught at Stetson
at the upper-division level may not normally bedus® satisfy a junior or senior-level (300 or 46&yuirement even if the title of the
course is the same or seems similar.

Once 60 credits have been earned in courses gengralccepted in a Bachelor's degree program, no aditnal credit may be
transferred from a lower division, 2-year community;, or junior college. Students may not receive morthan 10 credits in the
summer without advanced approval of the academic @m. Students must complete their last year of acadnic work (usually
30 credits) at Stetson University. Students may dntransfer in up to 64 credits.

Student must have an official transcript sent to: Office of the Registrar, Stetson
University, 421 N. Woodland Blvd., Unit 8298, DelLad, Florida, 32723, upon completion
of the course(s).

Course approval: The above named student is amhoto take the following course(s) during thertespecified.
Transfer credit for these courses will be acceppeh the receipt of an official transcript in aactamce with the
guidelines set forth in the Stetson University Btill. It is highly recommended that the student seek adeé from
their faculty adviser prior to registering for any courses.

Course # and Title Stetson Equivalent Credit If this course is to meet major
Hours req., signature of Dept. Chair i
required

Section Il — To be completed by the Registrar's Off ice of Stetson University

As of this date, the above named student is eligibl e to return to Stetson University and is
currently in good academic standing or on academic warning (circle one).

Signature of Registrar ___Date:




