
VIRGINIA WESLEYAN UNIVERSITY 
Application for Approval as Transient Student 

 
Name (Last, First, MI) 
 

Address/VWU Box Number Date 

 
I request approval, prior to registration, to take the course(s) listed below at the following institution: 

Institution Term: ❍ Fall     ❍ January Term             
❍ Spring    ❍ Summer 

From To 
 

 Office of the Registrar Only    
Dept/Course # 


