
MICHIGAN UNDERGRADUATE GUEST STUDENT APPLICATION INSTRUCTIONS 

 
 
 These instructions must be read before completing the application 
 
 
INSTRUCTIONS TO GUEST APPLICANTS 
 

* This form will serve as your application for admission as a guest student at a Michigan  
  college or university. 
 

* Fill out  the information requested in the top two sections of the application  then deliver 
  it to the Registrar (or the officer at your school who processes Guest Applications)  
  where the last section will be filled out and signed.  The completed application will be  
  sent from there to the school to which you are applying. 

Note: The applicant will need to include special instructions if they wish that the   
  application be sent back to them or held for them to pick up. 
 
 
A guest student: 
 

1. is subject to all the admission and registration regulations of the Guest Institution. 
 

2. does not have permission to register as a degree candidate at the Guest Institution. 
 

3. is responsible to determine that the Home Institution will accept credit earned as a  
  guest student. 
 

4. must understand that falsification of any part of a Guest Application may result in  
  cancellation of admission and/or registration at the Guest Institution. 
 

5. must arrange to have a transcript of any guest credit earned as a guest student sent  
  from the Guest Institution (which determines the transcript fee) to the Home Institution. 
 
 
 
 
 
 
 
 
 
 
 



 MICHIGAN UNDERGRADUATE GUEST STUDENT APPLICATION 
 
 
 

Name _________________________________________________________ Social Security No.* _______________________ 

              Last                                   First                                    Middle 

Sex:*    F      M           Birthdate* __________________  Citizenship ________________ (Visa Type) _____________________ 
                                                                                                               COUNTRY 
Current Address ____________________________________________________________  Phone ______ ________________ 
                              NO        STREET                                                                                   CITY                     S TATE                       ZIP                              (A/C) 
Home Address _____________________________________________________________  Phone ______ ________________ 
                              NO        STREET                                                                                  CITY                     ST ATE                       ZIP                              (A/C) 
High School ____________________________________________________________________________________________ 
                                   NAME                                                                                        CITY                                                              STATE                                                       GRAD. DATE 
State of Legal Residence _________________________  County of Legal Residence __________________________________ 

The Above Has Been My Legal Residence Since ___________________________ 

U.S. Armed Service Veteran  _____ Yes     _____ No     If Yes, Discharge Date ______________________________ 

 
 
 

Application To __________________________________________________________ (Guest Institution) 

 

Guest Term Dates ________________________________  -  ____________________________________ 

 

Have You Previously Applied for Admission To This Institution?   ______ Yes     ______ No 

 

Have You Previously Attended Classes At This Institution?  ______ Yes    ______ No 

                        If Yes Above, Indicate Attendance Dates ___________________________  -  ____________________________ 

 

Please Indicate Your Purpose In Applying As A Guest Student (Courses Planned, etc.) 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

I CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE.  I AGREE TO ABIDE BY THE REGULATIONS OF THE 

INSTITUTION NAMED ABOVE WHILE I AM ENROLLED.  I AUTHORIZE THE RELEASE OF ANY RECORDS FROM 

MY HOME INSTITUTION WHICH THE GUEST INSTITUTION MAY REQUIRE. 

 

                         _____________________________________________           ________________________ 

                                                     Student's Signature                                                           Date 

    
 
 STUDENT SHOULD NOT WRITE BELOW - OFFICIAL USE ONLY 

 

Institution Currently or Last Enrolled _____________________________________________ (Home Institution) 
                                                                               NAME OF COLLEGE OR UNIVERSITY 
Enrollment Status:     _____ Currently Enrolled          _____ Formerly Enrolled 

 

Degree Status:  ___________ Semester Hours of the  _____  Required For The _______ Degree 

 

Standing:       _____ In Good Standing                                         _____ "C" Average Or Better 

 

                      _____ Eligible To Return                                        _____ Not Eligible To Return 

 

I CERTIFY THAT THE STATEMENTS REGARDING THE STUDENT IDENTIFIED ABOVE ARE TRUE 

 

____________________________________________________________________________________________ 
     SIGNATURE                                                  SEAL                                          TITLE                                                 DATE 
 

* OPTIONAL FOR IDENTIFICATION PURPOSES ONLY                                 
 

h:\registrar\forms\guestapp NOT OFFICIAL WITHOUT COLLEGE SEAL 


