Transfer Questionnaire Albl‘ight

COLLEGE

APPLICANT INFORMATION

Please complete the applicant information below and give this form to the dean of students or registrar at your current or most recent college or
university.

Name Social Security #
(last name) (first name) (middle name)  (Jr, etc.)

Home address

(number & street)

(city) (state) (zip)

Permanent home phone ( ) Phone at mailing address ( )
(area code) (area code)

COLLEGE OR UNIVERSITY INFORMATION
To be completed by the dean of students or registrar at the student’s current or most recent college or university.

1. Is the student in good academic and social standing at your institution? OYes ONo
If no, please use the back of this form for additional comments.

2. Has the student been subject to disciplinary action while enrolled at your school? OYes ONo
If yes, please use the back of this form for additional comments.

3. Is there anything else you would like to add about the candidate? OYes ONo
If yes, please use the back of this form for additional comments. If you prefer to offer your comments over the phone, please check here O

4. Resources used: ORecords OPersonal contact

Name Title
College or University Phone ( )
Address

(number and street)

(city) (state) (zip)

SIGNATURE DATE

RETURN TO: ALBRIGHT COLLEGE, ADMISSION OFFICE, THIRTEENTH & BERN STREETS, P.O. Box 15234, READING, PA 19612-5234



