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Tennessee State University
Transient Student Immunization Waiver Form
Student Information
· Full Name: _________________________________________________
· TSU Student ID (T Number): _________________________________
· Date of Birth: _____________________
· Phone Number: _____________________________________________
· Email Address: _____________________________________________
Home Institution Information
· Institution Name: __________________________________________
· Currently Enrolled? ☐ Yes ☐ No
· Expected Term(s) of Attendance at TSU: ______________________
Declaration of Transient Status
I, the undersigned, declare that I am a transient student enrolled at another accredited college or university and attending Tennessee State University on a temporary basis for the term(s) specified above.

I understand that, as a transient student, I am not required to submit immunization records to TSU under current Tennessee Board of Regents (TBR) guidelines and institutional policy.
I certify that I will not reside in TSU housing and that my enrollment is temporary in nature.
Student Acknowledgment and Signature

I certify that the information provided is accurate and complete. I understand that misrepresentation of my status may result in registration holds or administrative withdrawal.
· Student Signature: __________________________________________
· Date: _____________________
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