
American University of Nigeria 

 

Office of the Registrar 
Lamibo Zubairu Way 
Yola Township By-Pass 
PMB 2250 Yola 
Adamawa State, Nigeria 

Transient Permission Form 

DEAR STUDENT:  A formal admissions application must be submitted to the institution for which this transient permission form is requested.  It is your responsibility to comply with the transient institution’s 
admissions standards and application deadlines. 
 

 
 

ID#                                                                                  DEGREE/MAJOR 
 
 

LAST NAME                                                    FIRST                                            MIDDLE 
 
 

MAILING ADDRESS 
 
 

CITY                                                        STATE 
 
 

LOCAL PHONE                                               HOME PHONE 

 
 

TERM TO ENROLL 
 
 

NAME OF TRANSIENT INSTITUTION 
 
 

ADMISSIONS OFFICE 
 
 

STREET ADDRESS 
 
 

CITY                                                                             STATE                             ZIP (IF APPLICABLE) 

 

Must be in good academic standing (2.0 CGPA).  Forms processed before the end of the term, prior to transient term, will be re-evaluated after grade processing.   

 
List course(s) and alternates which you plan to take at the transient institution.  It is your responsibility to contact the institution for their course offerings and descriptions. 
 
  Courses to be taken at transient institution     American University Equivalent Courses(s) 
Course 
Prefix 

Course 
Number 

Course Title Hours = Course 
Prefix 

Course 
Number 

Course Title Hours 

 
 

   =     

 
 

   =     

 
 

   =     

 
 

   =     

 
 

   =     

 
 

   =     

 
Note:  For Partner Institutions courses that are equivalent to or substitute for course offered at American University of Nigeria will transfer the credit and the grade (only credits for non-partner institutions) as long as 

the transient institution is accredited and the student earns grades of at least ‘C’.   

I understand the transient policy and request permission to take the above listed courses(s) 

 
_________________________         _________________________                        __________________________ 
Student’s Signature                               Program Chair’s Signature           Dean’s Signature 
   

TO BE COMPLETED BY THE REGISTRAR: 
 
The above named student: 
___ is in good academic standing from American University of Nigeria and has approval to register with you for the above course(s) 
 
Comment(s): ________________________________________________________________________________________________________________________________ 
 
___________ ________________________________________________________________________________________________________________________________ 
 
___________ ________________________________________________________________________________________________________________________________ 

 
 
                                                                                              ______________________________________________________ 
                                                                                                  Registrar                                                                        Date 


