
COLLEGE OFFICIAL’S REPORT
TRANSFER STUDENTS

FOR THE APPLICANT
Full Name:  ____________________________________________________________________________

Birthdate:  ____________________________________________________________________________

FOR THE COLLEGE OFFICIAL
Name / Title:  ____________________________________________________________________________

Email / Phone:  ____________________________________________________________________________

Website / Profile:  ____________________________________________________________________________

Institution / CEEB:  ____________________________________________________________________________

Address:  ____________________________________________________________________________

ACADEMICS
Cumulative GPA: ________ on a ________ scale, covering a period from ________ (mm/yyyy) to  ___________

This GPA is:   Weighted   |    Unweighted

School’s Passing Mark: ________

Graduation: ________ (mm/dd/yyyy)

EVALUATION
Is this applicant in good standing?      Yes   |    No
Is this applicant eligible to return to your institution?      Yes   |    No
If you answered “no” to either or both questions, please attach a document providing additional details.

Has the applicant ever been found responsible for a disciplinary violation at your school, whether related to 
academic misconduct or behavioral misconduct, that resulted in the applicant’s probation, suspension,  
removal, dismissal or expulsion from your institution?

 Yes   |    No   |    School policy prevents me from responding

To your knowledge, has the applicant ever been convicted of a misdemeanor, felony or other crime?
 Yes   |    No   |    School policy prevents me from responding

If you answered “yes” to either or both questions, please attach a separate sheet of paper to give the approximate date of 
each incident and explain the circumstances.

I recommend this student:   No Basis   |    With Reservation   |    Fairly Strongly   |    Strongly   |    Enthusiastically

Signature: _________________________________________________________________  Date: ___________________

Please send this form and accompanying documents to: 
MAIL 
Susquehanna University 
Attn: Office of Admission 
514 University Ave. 

SCAN & EMAIL
Susquehanna University Admission
suadmiss@susqu.edu

Selinsgrove, PA  17870


