Point

Transfer Recommendation Form

Name (Please Print)

Note: To complete your application for admissions, it is necessary that the Dean of Student Affairs at the college
or university you last attended complete this form. Please authorize the release of this information by your
signature.

Student’s Signature Point Student ID Number

To the Dean of Student Affairs:
Please complete this form and forward it to the address, fax or email provided below. Your cooperation is
appreciated.

Yes No
(1) Isthe student currently enrolled?
(2) Has the student been subject to any academic or disciplinary actions?
(3) Is the student currently on academic or disciplinary probation or suspension?

(4) Could this student return to your school at the next enrollment period?

If no, please explain:

Evaluator’s Name (Please Print) Evaluator’s Signature

Title/Position:

College/University:

Address:

Email:

Telephone:

507 West 10" Street | West Point, GA 31833 | 706-385-1000 | Fax: 706-645-9473
www.point.edu | Email: admissiondocuments@point.edu



