
 

 

 
 

 
 
 
 
 
 
 
 
 
Applicant Information print or type 
 
Name ______________________________________________________________________________ 
  last/family  first/given  middle 

 

Last four (4) digits of U.S. Social Security # ___________________  Home Institution ID # ___________________ 

 

To be completed by an official of the applicant’s graduate school.   

 

This applicant is a graduate student at your institution    Yes    No   
 

This applicant is in good standing and is eligible to return for further study    Yes    No   
 

This applicant is actively pursuing a graduate degree    Yes    No   
 

This applicant is permitted to take ______courses* at Ohio University for transfer    Yes    No   
to this institution to apply toward his/her degree. I recommend his/her admission 
for this purpose.  
 

*You may indicate the total number of courses for which transfer credit is permitted. If it exceeds the number of 
courses that can be taken in one quarter, the applicant will need to file a new application for additional quarters. 
Ohio University operates on a 10‐week quarter system.  

 
_____________________________________________________________ _________________________  
Signature of Dean or Representative   Date  
 

_______________________________________________________________________________________  
Typed or printed name and title  
 

_______________________________________________________________________________________  
Institution Name  
 

_______________________________________________________________________________________  
Institution Address  

 
Note to University Official: Once this form is completed and signed, please place it in a sealed envelope with your signature 

across the seal, and return to the student for submission with the rest of the application materials. 

If you have any questions, please contact Dr. Katherine Tadlock, Director of Graduate Student Services  
(telephone) 740.593.2860 or (e‐mail) tadlockk@ohio.edu  Revised 12/2/2009 

The student named on this form has applied for admission as a transient (visiting) graduate student at Ohio 
University. The following information is required in order to process his/her application. All four statements 
must be affirmative for a transient application to be processed. Please attach an explanation if there are any 
special circumstances, and they will be considered.  
 

Certification of Good 
Standing 

Transient Student Status 
 

 

 


