
TRANSIENT STUDENT PERMISSION FORM

APPLICANT: Please provide the following information; then submit to the Registrar at your current institution. 

STUDENT’S NAME:
Last First MI

I am applying to Belmont University for transient admission during the ❏ Fall  ❏ Spring  ❏ Summer Semeste r, 20_____

TO THE REGISTRAR: This student proposes to take the following courses at Belmont University: 

DEPARTMENT COURSE NUMBER TITLE CREDIT HOURS

Your signature on this form constitutes permission of your student to enroll at Belmont University for the above 
stated term.

REGISTRAR’S APPROVAL: ______________________________ DATE: __________________________

NAME OF INSTITUTION: ______________________________________________________________

THIS DOCUMENT MUST BE MAILED DIRECTLY FROM YOUR INSTITUTION TO BELMONT 
UNIVERSITY IN AN APPROPRIATELY SEALED ENVELOPE.

Office of Admissions
1900 Belmont Blvd.
Nashville, TN 37212
phone: (615) 460-6000




