
 BUCHTEL COLLEGE OF ARTS AND SCIENCES 
 
 
 GUEST (TRANSIENT) PERMISSION FORM WORKSHEET  
 
 
NOTE:  A COURSE TAKEN AT ANOTHER INSTITUTION CANNOT BE USED AS REPEAT FOR CHANGE OF 

GRADE FOR A COURSE TAKEN AT THE UNIVERSITY OF AKRON 
 
DATE: ____________________ 
 
NAME ______________________________________________________________________________ 
  Last       First     M. 
 
ADDRESS ___________________________________________________________________________ 
    No./Street     City/State/Zip 
 
PHONE ______________________________________ 
 
ID # ____________________ 
 
 
CLASS RANK (check one)    ACADEMIC STATUS (check one) 
 
_____ Freshman  _____ Junior  _____ good standing (2.0 or above) 
 
_____ Sophomore  _____ Senior  _____ on probation (below a 2.0) 
 
 
 
COLLEGE/UNIVERSITY YOU WISH TO ATTEND ____________________________________________ 
 
CITY, STATE __________________________________________________________________________ 
 
IS OTHER SCHOOL ON _____ QUARTERS _____ SEMESTERS 
 
 
TERM YOU WISH TO ATTEND: 
 
 ___ Summer 20______         ___ Fall 20______         ___Spring 20______ 
 
 
FORM TO BE _____ PICKED UP   _____ MAILED TO ABOVE ADDRESS 
 
NOTE: Effective January 2005, no more than 18 total credit hours of transient work may be approved. 
 Abroad work is excluded – no limit on number of credits.  
 
Effective Fall 2006 a student must earn a grade of D- or better in the courses at the other institution in order for 
the credits to apply toward the student’s degree requirements at The University of Akron. 
 
 
 (OVER) 



Please indicate the area in which the course will be applied 
(Upper Level (300/400)/General Education/Major Requirement/Elective) 

 
 
GUEST (TRANSIENT) COURSE   U OF A EQUIVALENT COURSE
 
Course # __________________________  Course # ____________________________ 
 
Course name _______________________  Course name _________________________ 
 
Credits ___________________________  Credits _____________________________ 
 
Applied toward (select all that apply): 
      _____ Upper Level (300/400)   _____General Education/Major    _____Requirement/Elective  
 
 
GUEST (TRANSIENT) COURSE   U OF A EQUIVALENT COURSE
 
Course # __________________________  Course # ____________________________ 
 
Course name _______________________  Course name _________________________ 
 
Credits ___________________________  Credits _____________________________ 
 
Applied toward (select all that apply): 
      _____ Upper Level (300/400)   _____General Education/Major    _____Requirement/Elective  
 
 
GUEST (TRANSIENT) COURSE   U OF A EQUIVALENT COURSE
 
Course # __________________________  Course # ____________________________ 
 
Course name _______________________  Course name _________________________ 
 
Credits ___________________________  Credits _____________________________ 
 
Applied toward (select all that apply): 
      _____ Upper Level (300/400)   _____General Education/Major    _____Requirement/Elective  
 
 
 
GUEST (TRANSIENT) COURSE   U OF A EQUIVALENT COURSE
 
Course # __________________________  Course # ____________________________ 
 
Course name _______________________  Course name _________________________ 
 
Credits ___________________________  Credits _____________________________ 
 
Applied toward (select all that apply): 
      _____ Upper Level (300/400)   _____General Education/Major    _____Requirement/Elective 
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