
Waycross College 
 

Transient Student Agreement Form 
 

 
 

Student Name _______________________________   WC ID #_______________________ 
 
___________________________________________________________________________ 

College/University From Which The Student is Transient 
 
 
I understand I am responsible for ensuring that all tuition and fees owed to Waycross College 

are paid by the end of the 3rd Week of the ______________  semester ___________.  The 

deadline for payment of all tuition and fees is _________________________________. 

 

If tuition and fees are not paid by the above deadline, all classes for 

which you are registered will be dropped. 

 

I understand that I must provide documentation from the college from which I am a 

transient student that I have been approved for and will receive financial aid for the semester 

in which I am applying to be a transient student at Waycross College. 

 

__________________________________  _____________________ 
Student Signature       Date 
 

Financial Aid Office Section 

 
Proof of Financial Aid has been provided by the college from which the student is transient 

and documentation is attached to this form: 

 

       Yes    No 

 

_________________________________  ______________________ 
Financial Aid Office Signature     Date 
 


	Student Name: 
	WC ID: 
	College University: 
	Term: 
	Year: 
	Deadline For Payment: 
	Date Signed: 


