[bookmark: _GoBack]Transient Permission Form

To:  THE UNIVERSITY OF AKRON 
        Office of the University Registrar 
        Akron, OH  44325-6208 
 	transfercredit@uakron.edu   
Fax:  330.972.6097

The student named below, currently enrolled at ______________________________, has permission to				                                                        Name of institution
attend The University of Akron as a Guest/Transient student for the course(s) and term specified below.

	Last Name:
	
	First Name:
	
	UA ID#
	

	Cell Phone:
	
	Email:
	

	

	Permission Granted for Term:
	☐  Fall
	☐ Spring
	☐ Summer
	Year:
	

	

	Career:
	☐ Undergraduate
	☐ Graduate
	☐ Law
	

	

	Class No.
(required)
	Course No.
(Subject #) (Catalog #) (Sec #) (required)
	Course Title:
	Credit Hours
	Pre-Req’s
(Check One)
	☐ Met
☐ N/A

	75201
	3400:492:001
	EXAMPLE
	3
	Pre-Req’s
	☒ Met
☐ N/A

	
	
	
	
	Pre-Req’s
	☐ Met
☐ N/A

	
	
	
	
	Pre-Req’s
	☐ Met
☐ N/A

	
	
	
	
	Pre-Req’s
	☐ Met
☐ N/A

	
	
	
	
	Pre-Req’s
	☐ Met
☐ N/A

	

	Approved by:
	
	Title:
	
	Date:
	

	
	
	
	
	
	
	
	

	Student Signature:
	
	Date:
	

	
	
	
	
	
	
	
	

	Notes:
	

	
	




