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Nell Hodgson Woodruff School of Nursing 

Application for Transient Status 
 
This information is for transient status at Nell Hodgson Woodruff School of Nursing.  This status is reserved for students who are 
enrolled as degree-seeking students at another institution and who wish to take courses at the School of Nursing, but are not 
seeking a School of Nursing degree.  Please read all instructions carefully. 
 

I am applying for: ���� Fall  20________        ���� Spring  20________      ���� Summer  20________ 
 
Have you ever applied previously for admission to any division of Emory University? 

 ���� Yes, which term and year? ___________________        ���� No  
 
CONDITIONS IN WHICH ALL TRANSIENT STUDENTS ATTEND THE SCHOOL OF NURSING  
 
1.  Transient students may register only for those courses that are not filled by degree candidates and should have alternate course 
selections as possibilities in case degree candidates fill a specific class.   
 
2.  Registration will be restricted to courses approved by the degree granting institution and in accordance with School of Nursing 
load limitations and prerequisite requirements. 
 
3.  Acceptance as a transient student in no way obligates the School of Nursing to accept such a student at a later date as a degree 
candidate.  If a transient student applies as a degree candidate at a later date, he/she must do so through the regular channels and 
date outlined in the catalog and will not be given any special consideration because of his/her attendance as a transient student.   
 
4.  Transient students are subject to the same rules, regulations, practices, and policies of Emory University and the School of 
Nursing as are degree candidates.   
 
GENERAL INFORMATION 
 
If you wish to continue as a transient student for any subsequent semester, you must notify the Office of Admission and Student 
Services in writing no later than thirty days prior to the beginning of each semester.  This must be done for each semester for which 
you wish to enroll.  If you fail to notify the Office of Admission and Student Services and enroll through the regular registration 
process, your registration will automatically be canceled, and you will have to wait until the following semester to re-apply.  
 
If you have additional questions regarding transient students, please call the Office of Admission and Student Services at  
404-727-7980. 
 
STUDENT INFORMATION 
 
Social Security number  _____________________________________________                *Male  ____   Female  ____ 
 
Legal name: Last ______________________ First _____________________ Middle _____ Preferred name _______________ 
 
Permanent address (number and street)  _____________________________________________________________________ 
 
City  _______________________________________ State ______________________________ Zip  ___________________ 
 
Telephone number  _____________________________ Email address  ____________________________________________ 
 
Temporary address, if different (number and street)  ____________________________________________________________ 
 
City  _______________________________________ State _______________________________ Zip  __________________ 
 
Telephone number at temporary address  ____________________________________________________________________ 
 
College you attend  ____________________________________________ Dates of attendance  ________________________ 
 
Date of birth  ___________________ City of birth  _______________________ State or country  ________________________ 
 
Citizenship  __ U.S. citizen  __ Other citizenship. Citizen of ______________________________________ Visa type________ 
 
U.S. Permanent Resident:  Alien registration receipt (“green card”) number  _________________________________________ 
 
If you are not a U.S. citizen but live in the United States, how long have you lived in the country?  ________________________ 
 
If you are not a U.S. citizen and live outside the United States, do you plan to bring with you any dependents (house or children)?  
___ Yes  ___ No 
 
*This information will be used only in accordance with the Title IX of the Education Amendments of 1972.   
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_________________________________________________________________________________________________________ 
 
AUTHORIZATION OF DEGREE GRANTING INSTITUTION 
 
This section must be signed by the dean or Registrar of the Institution granting degree credit for this work.  
 
Date ___________________, 20 _______ This is to confirm that ____________________________________ is a student in good 
standing, has not had health problems, has never been suspended, dismissed, or put on conduct probation at this institution, and is 
eligible for readmission to this institution on the basis of standing when last in attendance.  Exception or comments:  
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Enrollment at Emory University on a transient basis for one term beginning ____________, 20______ is authorized and any 
selection from the following list of Emory courses is approved: 
 
Course Title    Credit Hours 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
__________________________________________ _______________________________________ 
Institution      Signature of Dean or Registrar 
 
 
 
 
SIGNATURE 
 
I have read and fully understand the restrictions and guidelines of this application for admission as a transient student, and I agree 
to furnish correct and complete information.  I understand and agree that if I furnish incorrect or incomplete information on this 
application or in connection with this application, that this may result in my admission being denied or revoked or in my suspension 
or expulsion from the School of Nursing or any other school or college of Emory University.  I further agree that if I am accepted I will 
abide by all the rules, regulations, practices, and policies of Emory University and the School of Nursing as they may be at the time 
of admission or as they may be changed during my continuance as a student.  I also agree to keep your office informed of any loss 
of good standing, if such should occur.  By signing below, I authorize and consent to the release by all schools I have attended of all 
information requested by the School of Nursing in connection with my application, including but not limited to all academic and 
disciplinary information and records pertaining to me.   
 
If I am admitted and if I enroll in the School of Nursing, I accept responsibility for payment of charges for educational services.  
These include but are not limited to the expenses for tuition, room, meal plan, activity and recreational fees, library charges, campus 
traffic and safety fines or assessments, health service fees, late registration fees, and costs that might be incurred by Emory 
University or the School of Nursing in the collection of unpaid balances.   
 
 
Required Applicant’s Signature  ___________________________________________ Date  __________________ 
 
 
Return directly to: 
Office of Enrollment and Student Affairs 
Emory University 
Nell Hodgson Woodruff School of Nursing 
1520 Clifton Road NE 
Atlanta, Georgia 30322 
800-222-3879 or 404-727-7980 
404-727-8509 fax 
 
 
 
 
 
 
 
 
 
 
 
Applications are considered on the basis of qualifications without regard to race, color, creed, gender, sexual 
orientation, national origin, age, disability, or veteran status. 


