
Transient Application / Registration Form 
(Non-Spring Hill students please include a $25 application fee.) 

 

Date of Application ____________________________________ 

 

______________________________________________________________________________________________________________________ 

Title   Last Name          First          Middle 

 

Current Address ________________________________________________________________________________________________________ 

    Number & Street          City       State   Zip 

 

Previous names if applicable _______________________________________________________________________________________________ 

 

Home or permanent address _______________________________________________________________________________________________ 

 

Telephone (______) _________________________ SSN __________________________________ Email ______________________________ 

 

Religion (optional; this information will not be used in a discriminatory manner) _________________________ Marital Status _______________  

 

Ethnic Background (optional)  � American Indian/Alaskan Native   �Asian American   � White   � Hispanic/Latino  

        � Black/African American  � Native   � Hawaiian/Other Pacific Islander   � International Student ________ 

 

Sex _____________ Date of birth _______/_______/_______ Citizenship ________________________________________ 

 

INTENDED REGISTRATION 

Term   Course ID   Title                Credits 

 

___________  ______________  ________________________________________________________________  _______ 

 

___________  ______________  ________________________________________________________________  _______ 

 

___________  ______________  ________________________________________________________________  _______ 

 
CHECK THE APPROPRIATE CATEGORY OF ENROLLMENT 

    ▢▢▢▢    Transient. A student enrolled in another college may register for courses at SHC with the written approval of his Academic Dean.  

       The bottom of this form is designed to facilitate such approval. 

    ▢▢▢▢    Post-baccalaureate. One who has earned bachelor’s degree and who presents certification of that fact is eligible for registration. 

    ▢▢▢▢    Other - describe: ______________________________________________________________________ 

 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

RECOMMENDATION OF ACADEMIC OFFICIAL 

 (Must be completed by student’s home institution) 

    ▢▢▢▢    The above-named student is recommended without qualification. 

    ▢▢▢▢    The above-named student is recommended with qualification because of scholastic deficiency. The student is on academic probation, but is 

  eligible to return and has approval to pursue the above listed course(s). 

 

This recommendation is not valid unless signed and dated by the Academic Official. 

 

Academic Official __________________________________________ Date ___________________________ 

 

Title _____________________________________________________ Institution __________________________________________________ 

 

Mailing address of institution ______________________________________________________________________________________________ 

 

NOTE:  It is the student’s responsibility to arrange for transcripts to be sent to the home institution. 

 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Return this form to: 
Graduate and Continuing Studies ♦ Spring Hill College 

4000 Dauphin Street ♦ Mobile AL 36608-1791 
Phone:  (251) 380-3065 ♦ Fax: (251) 460-2190 


