
YOUNGSTOWN STATE UNIVERSITY 

College of Graduate Studies  

Request for Transient Status 

Student’s Name _______________________________________________________________________ 

Banner Y Number______________________________________________________________________ 

Program _____________________________________________________________________________ 

Requesting transient status to attend (university) _____________________________________________ 

To take course ________________________________________________________________________ 

To replace degree requirement ____________________________________________________________ 

Reason you are unable to take this course at YSU  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Approvals: 

____________________________________________                __________________________ 
Signature, Advisor or Department Chair                 Date 

        __________________________ ___________________________________________       
Approval of College of Graduate Studies       Date 

To the student: 
Upon completion of this course you must request that an official transcript be sent to the College 
of Graduate Studies of YSU. Requests for transfer of credit are approved in accordance with the 
Transfer Credit Policy as printed in the Graduate Catalog. Only grades of A or B are transferable. 

White:  College of Graduate Studies 
Yellow: Department 
Pink:     Student        f-transi/6-15 
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