2009-2010 Transfer Student Reference

Please complete and return to:  Office of Admission
O I I arrO John Carroll University

20700 North Park Blvd.
University Heights, OH 44118
Fax: 216.397.4981

An applicant who has attended another college or university following high school graduation must have this form
completed by an appropriate administrator or academic dean at the institution from which the student intends to
transfer. If the applicant is not currently enrolled, the form should be given to an appropriate official at the
institution most recently attended.

After completing Part I, the applicant is responsible for presenting the form to a school official who then completes
Part Il and returns the form directly to the Office of Admission.

PART I — TO BE COMPLETED BY THE STUDENT

QO Female
Legal Name O Male
Last First M.L
Street Address P.O. Box/Apt. #
City State Zip Code
College/university you now attend
(or most recently attended) School Name City State

I hereby waive my right of access to this evaluation that will be entered into my file for admission to John Carroll
University. If at any time [ wish to withdraw my waiver, I may do so and hereby authorize the Office of Admission to
return my evaluation to the author at that time.

O Yes O No

Applicant’s Signature Date

PART II - TO BE COMPLETED BY DEAN OF STUDENTS, ACADEMIC ADVISOR, OR
APPROPRIATE ADMINISTRATOR

Has this student been under disciplinary censure at any time? O Yes O No
If yes, please provide details below.

May the student continue in good standing at your school? O Yes O No
If no, please provide details below.

(continues on back)



Considering the applicant’s general qualifications, I rate him/her as:

O Highly recommended O Recommended O Recommended with Reservation O Not Recommended

Are there any other comments you wish to share regarding this applicant?

O No Basis

School Official’s Name Title

E-mail Address Phone

College or University Name

School Official’s Signature Date




