
O
C O M M U N I T Y  C O L L E G E

Please type or print and press firmly.

Name _____________________________________________ Northern ID# N ______________________

Address _______________________________________________________ State _______ Zip ________

Date of Birth_____________________________ Email_________________________________________

Major ___________________________________________ Campus _____________________________

The above named student requests permission to enroll for the  ________________________________ at:
 Semester (Term)                    Year

Transient Form

Institution Name:    ______________________________________________________________________

Address:   ____________________________________________________________________________

_____________________________________________________________________________________

Approved Institution
(completed by student)

Title & No. Credit Hours
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

A transcript for the grades earned through the transient agreement must be sent to West Virgina Northern Community College at 
the end of the semester during which the work was completed.

White - Accepting Institution • Yellow - West Virginia Northern • Pink - Student

___________________________________________
Student Signature                                  Date

Statement of Good Standing
The above-named student is in good academic standing at West Virginia Northern Community College.

______________________________________
Registrar (or designee)                Date

West Virginia Northern Equivalent
(completed by Registrar’s Designee)

Title & No. Credit Hours
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________


