
NORTHWEST FLORIDA STATE COLLEGE 

APPLICATION FOR TRANSIENT STUDY 
 
 
___________________________________________________       ___________________________________ 
NAME OF STUDENT (Last, First, MI)         SOCIAL SECURITY NUMBER 
___________________________________________________________________________________________ 

REQUESTS PERMISSION FOR TRANSIENT STUDY AT: 
              During the 
_______________________________________  |_______________________________________________| ____________  
NAME OF TRANSIENT STUDY INSTITUTION  INSTITUTION ADDRESS (Street, City, ST, Zip)  Term/Semester 
 
 
COURSES DESIRED FROM OTHER INSTITUTION                      NWFSC EQUIVALENT      
COURSE NO.  HRS.         TITLE            COURSE NO.     HRS. 
 
 
 
 
 
I find it necessary to take these courses at another institution because: 
 
 
 
I understand that if I register for courses not approved herein, I assume the full risk of transferability.  I also understand that I 
must provide NWFSC with an official transcript from the Transient Study Institution before NWFSC can accept these credits. 
 
Signature of Student:  _____________________________________ Date:  ______________________ 
 

RECOMMENDATION OF ACADEMIC OFFICIAL TO OTHER INSTITUTION 
 

______The above named student is in good standing at Northwest Florida State College. 
 
______The above named student is recommended with qualifications because of scholastic deficiency.  The student is on academic 
probation, but is eligible to return. 
 
______Course description/transfer eligibility verified.  Courses can be used towards graduation requirements in the student’s current program 
objective. 
 
______If this request is approved, the student will have met the appropriate NWFSC minimum semester hour residency requirement for 
his/her program. 
 
COLLEGE REGISTRAR______________________________________________DATE: _____________________ 
 

COURSE APPROVAL: The above named student is hereby authorized to take the above course(s) during the one semester specified.  
Transfer credit for these courses will be acceptable upon the receipt of an official transcript according to the policies of NWFSC. 
 

Request:  ______ Approved  _____ Denied 
 
ACADEMIC OFFICIAL_____________________________________________DATE: ________________________  
                                       Vice President for Instruction 
 

An Equal Access/Equal Opportunity Institution 
 
Distribution: White – Student File  Yellow – Transient Institution  Pink – Student 
08/97, Revised 7/04, 3/09, 4/09 
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