
 

                                                 Transient Student Approval Request Form 

 
Note: This form is for students enrolled in or accepted for admission at another college/university. Student must 
complete the application for admission/re-admission at NSCC. No college transcript will be required if this form is 
submitted.  
 
After completing Sections A and B, return the form to the Office of Admissions at NSCC: 120 White Bridge Road, 
Nashville, TN 37209. 

To Be Completed by Student [SECTION A] 
 

[1] Student A# : ________________ [2] Name: ___________________________________________ 
Last   First   Middle Initial 

[3] Phone Number: _______________ [4] Signature: ________________________________________ 
 
[5] Address: ________________________________________________ [6] Date: _____/______/______  
  Street  City  State  ZIP 

Term of Transient Student Enrollment (check one and write in year): 
Fall: ❏     Spring: ❏  Summer: ❏ Year: ___________ 

 
Name of College/University Currently Attending: ____________________________________________ 
 

To Be Completed by Current College/University Official [SECTION B] 
Is approval granted for the student to: 

1) Take college level English? ❏ Yes ❏ No 
2) Take college Level Math? ❏ Yes ❏ No 

The following NSCC course(s) will be accepted as transfer credit provided they are passed with a grade of ___ or better: 
_______________________________  _______________________________ 
Subject Code (Ex: ENGL) Number (Ex: 1010)  Subject Code (Ex: ENGL) Number (Ex: 1010) 
_______________________________  _______________________________ 
Subject Code (Ex: ENGL) Number (Ex: 1010)  Subject Code (Ex: ENGL) Number (Ex: 1010) 
 
Signature of College Official: _____________________________  Title: _____________________ 

❏ - by checking this box I verify that the student meets the required prerequisites (student will not be able to register if 
this box is not checked and prerequisites are not otherwise met, additionally students will not be allowed to register 
for sequential classes within the same part of term).  
 
Print Name of College Official: ____________________________ Date: _______/_______/______ 
 

To Be Completed by NSCC Admissions Office [SECTION C] 
[1] Update Checklist:  ❏  [2] Update SOATEST:  ❏ [3] Updated By: ___________________ 
          Initials  Date 

To Be Completed by NSCC Records Office [SECTION D] 
[1] Add Permit/Override to SFASRPO:  ❏  [2] Updated By: __________________________ 
             Initials  Date 
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