[image: image2.jpg]


TRANSIENT PERMISSION FORM

East Georgia College, Office of the Registrar
 131 College Circle, Swainsboro, GA  30401
Phone (478) 289-2014    FAX (478) 289-2140
To Be Completed by Student:

Please use a ballpoint pen, press firmly, and print legibly.
Name of Institution







Term
  

  Year __________

           

   







_____________________________

       
   
   STREET ADDRESS    


                                                          STUDENT ID NUMBER                    



    







_____________________________
                                    CITY

            STATE
        ZIP


   
(AREA CODE)
        HOME PHONE

___________________________________________________________________________________________________
Last Name 

  First

          Middle

                                                  Maiden (if applicable)

Current Mailing Address: _______________________________________________________________________________              

___________________________________________________________________________________________________

City

         


State





Zip


Please note: This is NOT an application for admission.  A formal application for admission must be submitted to the institution to be attended as a transient student.  It is the student’s responsibility to comply with that institution’s standards and application deadlines. East Georgia College requires a minimum of 25 semester hours earned in residency to complete degree requirements. EGC generally limits students to no more than 2 courses as a transient.

Student Signature



Date

List course(s) you plan to take at the transient institution.  It is your responsibility to contact the institution for their course offerings and course descriptions.



E – Equates To

S – Substitutes For

Course(s) to be taken at transient institution   ≠ -- Not equivalent to EGC Course   East Georgia College Equivalent Course(s)

	Course Prefix
	Course

Number
	Course Title
	Hours
	
	E/S
	
	Course 

Prefix
	Course

 Number
	Course Title
	Hours

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


TO BE COMPLETED BY THE REGISTRAR’S OFFICE

The above named student:


  is in good standing at East Georgia College and has approval to register with you for the above course(s).


  is in good standing at East Georgia College; the course listed above will not transfer back to our institution to satisfy degree requirements. 
 
 does not have approval to register with your institution for any courses.
_________other: ___________________________________________________________________________________________

                            __________________
_________________________________________________________________________
                                                                                                                                                _________________________________       ______________

               





               Official College Representative Signature        Date

Tuition Attribute:_____________











     Transient Student Instructions

                **CAREFULLY read and sign where indicated.

**This request WILL NOT be processed without course descriptions attached.
1. Submit an admission application to the institution you will be attending well before its published application deadline.  Attending another institution, even as a transient requires admission to that institution. 
2. Complete the attached EGC Transient Permission Form. Attach the course description(s) from the transient institution’s catalog to these forms. Return this completed form and course description(s) to EGC’s Registrar’s Office. 

3. We have attached a transcript request form. Please complete this request, it will be sent with the transient permission form to the requested institution  If meeting graduation requirements depend upon satisfactory completion of the above course(s), the student should be aware they will not be allowed to graduate from EGC until an official transcript has been received from the transient institution. Additionally, if the transcript has not been received by the start of the subsequent term all registration is subject to cancellation until the official transcript has been received.  
**Other important information**

The Registrar’s Office will be in communication with the appropriate department at the requested transient institution to verify registration and attendance in concordance with federal and state financial aid regulations. It is ultimately the student’s responsibility to ensure that registration is completed for the appropriate course as well as final grades reported to the East Georgia College. 
I have attached a copy of the course description(s) from the transient institution. __________Initial
I understand an academic hold will be placed on my record until I provide the above documentation and that my registration is subject to cancellation if I do not ensure a transcript has been received by the Registrar’s Office. __________Initial

I _____ have or _____ have not (check one) met with my academic advisor to verify that the requested course(s) on the permission form will satisfy my degree requirements. Furthermore, I understand that if I choose not to meet with my academic advisor I am responsible for the coursework taken and their application to my chosen program of study. 

_________ Initial

__________________________________

______________________

               Student's Name (please print)

                Student ID #
__________________________________

______________________
               Student's Signature


  Date
	Office Use Only

SOAHOLD____ SOAPCOL ____ SAAADMS ____
Date Transient Form Sent: ________________

Contact Information for transient school:

Name:___________________________________

Email: ___________________________________

Tel: (_____)_______________________

Initials __________
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Date Completed: ______________

Attention: 

Office of the Registrar

___________________________________

Name of Institution
___________________________________

Street Address
___________________________________

City, State Zip
The student below has requested transient status to your institution for the __________ Semester. At the conclusion of this term per the student’s request, please forward his/her transcript back to East Georgia College at the address below.

	Last 


     First

                     Middle
                                                                             Maiden



	Student’s Current Address


City


State


Zip





	Current Telephone (required)                                                       Date of Birth (required):                                                                                     Last Four of SSN (required):
(_____)_____-________




Please forward an official transcript of my transcript to the following address at the end of the _________ term:

Office of the Registrar

East Georgia College

131 College Circle

Swainsboro, GA 30401

______________________________________

Signature

Follow up:


Transcript received: ____________________





Initials __________








Copy to Student: ______





Copy to Financial Aid: ______








EAST GEORGIA COLLEGE


Office of the Registrar


131 College Circle


Swainsboro, GA 30401


Phone: (478)289-2014 Fax: (478)289-2140














Updated: 11/08/10

