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HUSTON-TILLOTSON UNIVERSITY


Short Term Permission to Study

At Another Institution of Higher Education
Name:       


Date of Request:      
(Last Name, First, Middle Initial)

Student ID/SS#:       /     -    -     
Major:  FORMDROPDOWN 
     
Anticipated Graduation Date:   FORMDROPDOWN 
 
 FORMTEXT 

    

Semester/Session: 
Proposed School:  FORMDROPDOWN 
      
This is to certify that this student has been given permission to take the following courses. He/She is in good academic standing.

Course(s) approved: 

Other Institution: (Course Code, Course Name)

Huston-Tillotson Equivalency
	     
	     

	     
	     

	     
	     

	     
	     


Approved for     credit hours. 
Reason(s) for the request:  FORMDROPDOWN 

______________________________________________               ________________________
Student’s Signature  

Date
______________________________________________               ________________________
Advisor’s Signature

Date
______________________________________________               ________________________
Registrar 

Date
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