
To be filled out by the transient student 

Entry Term (please circle one):         Fall        Jan Term    Spring   Summer I  Summer II  Year: _______________ 

SSN: ______________________________________      Date of Birth: ________________________________________ 

Birmingham Address: __________________________________________________________________________________________ 
Street/P.O. Box 

       _________________________________________________________________________________________________________ 
City    State   Zip Code   Country 

Telephone: ___________________________   Email: ________________________________________________________________ 

Course numbers may be located at:    https://www.samford.edu/departments/registrar/ 

Course Number   Course Title      Semester Credit Hours 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

To be filed out by the dean or registrar of the institution to which Samford University credits will be transferred: 

The following information is to be completed and signed by the dean or registrar of the institution to which the credits earned at 
Samford University are to be transferred. A student from another college is not allowed to register unless this form, properly 
executed, is filed with the Office of Admission, Samford University, before the date of registration. 

The above student, who has/has not attended Samford University previously, is a student in good standing at 
________________________________________________________ and may register for the courses listed above at 
Samford University and transfer the credit to this institution. The student is/is not eligible to return to this institution on 
the date he/she wished to attend Samford University. 

The official transcript of this credit shall be sent to the following institution ONLY upon your request: 

Office of the Registrar 

_______________________________________ __________________________________________ 
Name of College Signature 

____________________________________  __________________________________________ 
Address  Name (Print or Type) 

____________________________________  __________________________________________ 
City, State, Zip Code Title (Print or Type) 

Samford University admits students of any race, color, sex, or national or ethnic origin to all the rights, privileges, and activities generally accorded or made available to all its students. In accordance with Title VI of the Civil 
Rights Acts of 1964, Title IX of the Education Amendments of 1972, and Section 504 of the Rehabilitation Act of 1973, Samford does not discriminate on the basis of race, color, sex, handicap, or national or ethnic origin in 

the administration of its educational policies, admission policies, employment policies, scholarship and loan programs, and athletic and other school-administered programs. Inquiries concerning compliance with these 
laws and the regulations there under should be directed to the Vice President of Student Affairs, Samford University, Birmingham, Alabama 35229. 

Please return application to: Samford University, Office of Admission, 800 Lakeshore Dr., Birmingham, Alabama 35229 
AdmissionOperations@samford.edu or fax 205-726-2171 

Office of Admission 205-726-3673 

Name: _________________________________________

https://www.samford.edu/departments/registrar/
mailto:AdmissionOperations@samford.edu

