
1-10-22

TRANSIENT STUDENT AUTHORIZATION FORMOffice of the Registrar
2020 East Maple Street 
North Canton, Ohio  44720-3336 
Phone: 330.490.7367  
Fax: 330.490.7372 
Email: registrar@walsh.edu

Course(s) must be equivalent to course(s) offered at Walsh University.
Instructions:
1.	 Fill out the student information portion of this form.
2.	 A copy of the course description/(s) is/are required.
3.	 Return to Student Service Center for approval
 

4.	� Course(s) may not be used to repeat course(s) completed and/or  
failed at Walsh University.

5.	� All students must take their final 27 semester credit hours through 
Walsh University.

STUDENT INFORMATION
TERM ATTENDING AS A TRANSIENT STUDENT  ❏ FALL  ❏ SPRING  ❏ SUMMER  YEAR 20__________  INSTITUTION:____________________________________________________________________

NAME:______________________________________________________________________________STUDENT ID/SSN:_ ________________________________PHONE:___________________________

STREET ADDRESS:_____________________________________________________________________CITY:___________________________________________STATE:____________ZIP:______________

SIGNATURE OF STUDENT: 	 EMAIL:_______________________________________DATE:_ ________________________________________________

A. COURSE(S) AT THE ABOVE INSTITUTION  
YOU PLAN TO COMPLETE:

B. COURSES AT WALSH TO BE CONSIDERED AS AN  
    EQUIVALENT TO THOSE IN COLUMN A.

C. OFFICE USE ONLY: APPROVED WALSH 
COURSE EQUIVALENT.

DEPARTMENT/
CATALOG NO.

COURSE TITLE CREDIT 
HOURS

DEPARTMENT/
CATALOG NO.

COURSE TITLE CREDIT 
HOURS

DEPARTMENT/
CATALOG NO.

COURSE TITLE CREDIT 
HOURS

DISTRIBUTION:	  WHITE copy to institution student will attend 	 PINK copy to office of the registrar	  YELLOW copy to student 

By signing this form, I acknowledge that the General Education Service Learning and Heritage Series courses DO NOT transfer into Walsh University.  
I understand that these courses MUST be completed at Walsh University. (Junior and Senior students must enroll in 4-year institutions ONLY.)

Transient courses are limited to 15 total hours.

THIS IS TO CERTIFY THAT THE ABOVE-NAMED STUDENT (	❏	IS IN GOOD STANDING / 	❏	IS NOT IN GOOD STANDING) AT WALSH UNIVERSITY AND HAS PERMISSION TO REGISTER AS A

TRANSIENT STUDENT AT (NAME OF COLLEGE OR UNIVERSITY)_ ___________________________________________________________________________________________________________

REGISTRAR PERSONNEL:_________________________________________________________________________________________DATE:______________________________________________

Student is responsible for providing this document to transient institution for registration and requesting final transcripts be sent to the Walsh University Office of the Registrar.

STUDENT MAY REGISTER FOR THE ABOVE APPROVED COURSES.

OFFICE USE ONLY:  COMMENTS/REASON FOR DENIAL:


