
STUDENT INFORMATION:

Last Name______________________________________ First Name_______________________________ M.I.______________

Mailing Address _____________________________________________________________________________________________

LIU Post Student ID#____________________________________________  Phone #____________________________________

Social Security Number   c c c – c c – c c c c Date of Birth_____ – _____ – _____ (MM/DD/YYYY)

HOME INSTITUTION INFORMATION: (please print clearly)

Institution’s Name ____________________________________________________________________________________________

Approving Official’s Name _____________________________________________________________________________________

Official’s Title________________________________________________________________________________________________

Email Address _______________________________________________________________________________________________

Session(s) for which you are approving course(s):
� Summer     � Winter     � Spring    � Fall Year__________

Institutional Official: List all courses approved to be taken at LIU Post. Your signature below certifies that this student 
is in good standing at your institution and meets all prerequisites for these courses.

Course Course Number Credits Audit*

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Signature of Institutional Official _________________________________________________________ Date _____________________

VIEW AVAILABLE COURSES ONLINE (liu.edu/post/schedule)

Visiting Student Home Institution Approval Form

LIU Post Admissions Office
720 Northern Blvd.
Brookville, N.Y. 11548-1300
Tel: 516-299-2900
liu.edu/post

*Audit: Check yes in this box if the student will not take the class for credit. The student will not earn degree-bearing credits. 
Please note: The laboratory component of all science courses cannot be audited.     � Yes    � No

This form should accompany your Visiting Student application.


