
 
 

TRANSIENT STUDENT APPLICATION 
Graduate & Professional Studies Office 

  1000 North Main Street ~ Findlay, Ohio 45840-3695  
419-434-4600 ~ 1-800-558-9060 

 
 
Social Security #                      Student I.D.# ______________       
        
 
Name______________________________________________________________________ 
  
Current Address                                                        

 
 
        Street               City               State/Zip 
 
 
Birthdate              Phone________________________________              
       
 
Email_____________________________________________________________________ 
 
Home College or University _______________________________________________ 
 
*Optional Information:  Your answers to the following will not affect 
your application in any way.  If you can, please help provide us with 

vital statistics that enable us to serve you better. 
 
 
 
    Ethnic Origin:       American Indian         Caucasian American 
 
                         Oriental American       Black American 
 
                         Hispanic American       Foreign  
          
                                            ___________     Country 
 
 
          Male         Female         Married         Single 
 

 
 How did you first learn about the University of Findlay? 
 
 
             TV                 Employment               Brochure 
 
             Radio              Friend                   Other 
 
             Newspaper AD       Mailed Announcement 

OVER 
 

 



I hereby apply for admission to the University of Findlay as a Transient 
student for the: 
 
             Summer                           Winter 

 
             Fall                             Spring                Year 
 
 
Findlay Course Number & Title      Number of Hrs.           Equivalent    
       

______________________________  ____________        __________________ 
                                                                    
______________________________  ____________        __________________ 
                                                                         
______________________________  ____________        __________________ 
                                                                         
______________________________  ____________        __________________ 
 
 

                                                                 Signature 
 
                            
************************************************************************** 
 
To be filled in by the Registrar or other appropriate office of the 
College or University in which you are currently enrolled or from which 
you were graduated. 
 
 
This is to certify that                                    is in good 
 
standing at ______________________________________________________________ 
                                (Name of Institution) 

 
and has permission to enroll as a transient during the      Summer       
 
     Fall       Winter or      Spring Term at the University of Findlay. 
 
 
 
                                          Signed  ________________________ 
                         
         Title _______________________ 
      
         Date     _______________________ 
 
Please return to:                                                   

Graduate and Professional Studies 
University of Findlay                                                 
1000 N. Main St. 
Findlay, OH  45840 
 
 


