
 

 

 

SHORT TERM PERMISSION TO STUDY 
AT ANOTHER INSTITUTION OF HIGHER EDUCATION 

 
Date____________     Student’s Name________________________ID#________ 
 
Major____________________________ Anticipated Graduation Date_________ 
 
Semester/Session__________                   Proposed School____________________ 
 

Course(s) at Other Institution Huston-Tillotson University Equivalent 

  

  

  

  

 
Approved for____credit hours   Current GPA________ Current Classification____________ 

                                  Hours Completed _______________ 
Reason for making this request: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________  
 
By signing below, the student acknowledges that only grades of C or better earned at the other 
institution will be counted towards credit at Huston-Tillotson, and that only credit hours, not grades, 
will be transferred. 
 
Student _________________________________________________ Date____________________ 
 
Student’s Advisor_________________________________________ Date_____________________ 
 
Department Chair_________________________________________ Date____________________ 
 
Dean___________________________________________________ Date____________________ 
 
Provost_________________________________________________ Date____________________ 
 
Registrar________________________________________________ Date____________________  
 

         Revised February 2018 


