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Transient Student Approval 

In addition to this form, students who wish to take a course in transience at WCJC must complete a 
WCJC application for admission through ApplyTexas and request “Transient Student Status”.  In addition 
to the application and Transient Student Approval form, students must submit a Bacterial Meningitis 
Vaccination Record.  Transcripts and test score submissions are waived for Transient Students. Transient 
students will have a hold applied one year after their initial term of registration. 
 
     
WCJC Student ID  Last Name (Current Legal)  First Name 

     
 

Date of Birth (MM/DD/YY)  Student Email Address  Preferred Phone Number 
 
Term:            Fall           Spring           Summer          May Mini            Winter Mini 20______ 

Home Institution: __________________________________________________________ 

Home Institution Wharton County Junior College 

Course Prefix & Number (e.g. ENGL 101) CRN Course Prefix and Number         
(e.g. ENGL 1301) 

   

   

 
 

  

   

 

The above named student is in good academic standing, is college-ready in Math, Writing, and Reading, 
and is eligible and authorized to take the course(s) listed above. Transfer credit for this course will be 
awarded upon successful completion of the coursework and receipt of an official WCJC transcript. 

   

Name of Certifying Official  Title 

   

Certifying Official Signature  Date 
 

 

I understand the transient policy stated above. 

 

 
  

Student Signature (For electronic submission, type your name and WCJC Student ID.)  Date 
 

Email completed form to registrar@wcjc.edu for processing and finalization of registration at WCJC. 

https://www.applytexas.org/adappc/gen/c_start.WBX
https://wcjc.edu/Admissions/admissions-and-registration/BacterialMeningitisFormADAv1.pdf
https://wcjc.edu/Admissions/admissions-and-registration/BacterialMeningitisFormADAv1.pdf
mailto:registrar@wcjc.edu
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