
Name of  Visiting Student:

Address:

City:      State:                                 ZIP:

Phone:                                                                      E-mail:

Name of  Institution:

Institution Representative Name (print):       

Signature:

Title:        
Phone Contact for Representative:

This form should be filled out by an authorized representative of  the visiting student’s home  
institution. 

This is to certify that this student is authorized to take the course(s) listed above at Temple  
University. The student has been informed of  any applicable academic criteria, policies and/ 
or procedures regarding the transfer of  credits. 

Note: Transcripts (copies) must be included.

This form should be filled out in addition to the online registration form at:  
ambler.temple.edu/non-degree-and-visiting-student-registration-form

Return completed form to: 

Temple University Ambler
Office of  Academic Services

580 Meetinghouse Road
West Hall Room 102
Ambler, PA 19002

Phone: 267-468-8248 • Fax: 267-468-8255

Visiting Student Authorization Form


