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TRANSIENT COURSE WORK APPROVAL

o OBTAIN COURSE DESCRIPTIONS FOR ANY COURSE(S) YOU ARE CONSIDERING

o OBTAIN APPROVAL FROM DEAN OF COLLEGE/DEPT. CHAIR. IF MAJOR IS EDUCATION, THEN YOU MUST ALSO OBTAIN

APPROVAL FROM THE DEAN OF THE COLLEGE OF EDUCATION

o SUBMIT A COMPLETED TRANSIENT APPROVAL FORM AND COURSE DESCRIPTIONS TO THE UNIVERSITY REGISTRAR

COLLEGE OR UNIVERSITY

COURSE(S) FROM OTHER INSTITUTION

ANDERSON UNIVERSITY EQUIVALENT

COURSE
NUMBER

COURSE TITLE

CREDITS

COURSE
NUMBER

CREDITS

DEAN OF COLLEGE/DEPT. CHAIR
SIGNATURE

By signing this form | am indicating that | have read and understand the Residency Requirement policy stated in the Anderson University Academic
Catalog. It is my responsibility to ensure that | meet all requirements.

Student Signature

Academic Advisor Signature

University Registrar Signature

Date

Date

Date
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