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                      Transient Student Form 

 

This is to verify that the following Cleveland Institute of Art student  

(Name) ______________________________________ (Date of birth____________),  

may register as a transient student at the following host college: 

 _____________________________________, for the following term: 

Fall 20____     Spring 20____   Summer 20____       to complete the following coursework: 

SUBJECT COURSE 
NUMBER 

COURSE TITLE CREDITS 
HOURS 

CIA Registrar Only: 
Transfer 
Equivalency 

ENG 1010 SAMPLE CLASS 3 WR 101 
     
     
     

 

Cleveland Institute of Art will accept these transfer credits as long as the student earns a 
grade of C or greater. This verifies the student has met any prerequisites for the host college 
coursework. 

 

________________________________      _______________________       ____________ 
Signature of Registrar’s Office Official         Title                                                  Date 

 

Note: The student must request that official transcripts be sent to the Cleveland Institute of Art upon 
course completion for credit to be considered for transfer.  Please direct inquiries to the Registrar’s 
Office. 

Cleveland Institute of Art, 11610 Euclid Avenue, Cleveland, OH  44106 

Registrar@cia.edu 
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