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OFFICE OF THE REGISTRAR  

Transient Student Permission Form  

 
Please print clearly and neatly.  
 
Transient Institution: _____________________________ Date:_________________________ 

Address: ______________________________________ Transient Term ________________ 

_____________________________________________  

 
Student Name:____________________________________ Phone #: _____________________ 
 
Address:         ____________________________________  ID #_______-_______-_________  
 
________________________________________________              
  

Course 
Number 

Course Title Credit 
Hours 

Darton Equivalent 

    
    
    
    
    

 
Credits earned during this period may be transferred to Darton College provided they carry a grade 
of "C" or better and satisfy curricular requirements.  It will be the student’s responsibility to ensure 
that an official transcript is mailed to the Registrar’s Office for credit. 
 
______________________________________   _______________________ 
Student’s Signature        Date   
 

ATTENTION: TRANSIENT INSTITUTION         Guaranteed Tuition Rate Attribute:  
_______ 
 
  The student named above is in good standing and eligible to return to Darton College. 
  The student named above is not in good standing, but is eligible to return to Darton College. 
  The student named above is not eligible to return to Darton College, however, the College has no  
  objection to the student attending your institution.  

 
 
 
____________________________________________    ____________________________ 
Registrar         Date  


