
Application for Enrollment as a 

TRANSIENT STUDENT 
at 

YOUNGSTOWN STATE UNIVERSITY 
(To be completed by the Dean of the College of Graduate Studies where student currently attends.) 

This is to certify that ___________________________________________________________ 
STUDENT’S Name 

is in GOOD STANDING at ________________________________________________________ 
NAME AND LOCATION OF INSTITUTION 

and is pursuing a graduate program leading to the degree: 

_____________________________________________________________________________________ 
NAME OF DEGREE AND PROGRAM 

This student has permission to enroll as a Graduate Transient Student at Youngstown 
State University. 

Institution 
   Seal 

Signed ___________________________________ 
DEAN OF THE COLLEGE OF GRADUATE STUDIES 

Instructions: The Graduate Dean who signs this form should retain a copy, give a copy to 
the student, and forward the original to: 

Dean of College of Graduate Studies         
Youngstown State University 

One University Plaza        
Youngstown, OH 44555 

3-16/F-TRANS
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