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Application for Enrollment as a 

Guest/Transient Student  
 
 

 

Have you ever attended Defiance College?         Yes   No                           Date attended____________ 

 

 

 Last Name  First Name  Middle Name  Date of Birth 

 

 

  Street Address    City  State  Zip Code 

 

Social Security# ____-____-_____   Day Telephone (____) ____-_______ Email _____________________ 

 

 

Last college attended and date of attendance__________________________________________________ 

 

Do you have an international immigration visa?      Yes   No    

 

If yes, please list classification (F1, J1, etc)   _______ 

 

I am applying for admission to Defiance College as a guest student for: Semester & Year: ___________ 

 

Please indicate the Defiance College courses you wish to take: 

 

Course # ______________ Course #______________  Course #_____________ 

Credit Hrs _____________ Credit Hrs ____________  Credit Hrs ___________ 

 

Course # ______________ Course # ______________              Course #_____________ 

Credit Hrs _____________ Credit Hrs _____________ Credit Hrs  ___________ 

 

 

If you are currently enrolled at another college or university, you must have the Registrar of that institution 

(your home institution) approve your enrollment at Defiance College as a transient student. 

 

TO BE COMPLETED BY HOME INSTITUTION REGISTRAR: 

This is to certify that the above student is in good standing and has permission to enroll as a transient 

student at Defiance College. 

 

 

 

Name of Institution      Address                                City          State   Zip 

 

 

 

Registrar’s Signature      Date 

 

Please return this form to:             

 

Registrar’s Office, Defiance College 

701 N Clinton St 

Defiance, OH 43512 

mailto:registrar@defiance.edu

