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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)  Is the 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: _______________________________________________________________ 


