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College Transfer Confidential Report

A.  TO THE APPLICANT (READ AND COMPLETE ALL INFORMATION BELOW)
Please make copies of this form prior to signing if you have attended more than one college or university.
Fill out the section below and submit to institution previously attended.

To Be Completed by Applicant

Applicant’s Name __________________________________ Phone (______)________________

Address ___________________________________________________________________________
			Number & Street			City			State		Zip
Social Security Number _______________________ Dates Attended __________________________

I give my permission to release this information and waive my right to review this report.

Applicant’s Signature _____________________________________________________________________

Educational Information

Name of School ___________________________________________________________________________

Address ___________________________________________________________________________________
			Number & Street			City			State		Zip
Did you graduate?  (  ) yes   (  ) no	  If yes, degree received. _______________________________

B.  TO THE INSTITUTION
The above named student has applied for admission to Faith Bible College.  We require all transfer students to have previous colleges or universities attended return this confidential report before the student will be considered for acceptance.  We need to have this form completed by the appropriate person(s) and returned directly to us within one week if possible.  Thank you.

To Be Completed by the Institution

Has the student had academic difficulty?  (  ) Yes   (  ) No   If yes, please explain. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Has the student ever been expelled from your school?  (  ) Yes   (  )  No   If yes, please 

explain. ____________________________________________________________________________________

_____________________________________________________________________________________________

Has the student ever been placed on behavioral probation?  (  ) Yes   (  ) No  If yes, 

please explain. _____________________________________________________________________________

_____________________________________________________________________________________________

Was the probation lifted? (  ) Yes  (  ) No  
Is the student eligible to return?  (  ) Yes  (  ) No

Is the student in debt to your school?  (  ) Yes   (  ) No

Name __________________________________  Position/Title ____________________________________

Signature _______________________________________  Date ____________________________________

Thank you for your cooperation.
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