
                        Transfer Application Dean’s Reference Form

Section 1 (to be completed by applicant)
Please complete the top portion and give this form to the dean of students or the registrar at the college you are now attending or the last 
college you attended. Please type or print in black ink.

Name of applicant ________________________________________________________________________________________________________________	
	last	first   	  middle (complete)

Permanent address ________________________________________________________________________________________________________________	
		number   and street 	city	   state		  zip

School ___________________________________________________________________________________________________________________________	
	official  name 	city	   state		  zip

In accordance with the Federal Family Educational Rights and Privacy Act of 1974, matriculating students have access to their 
application files. The act further provides that you may waive your right to see your evaluation. Please indicate your preference by 
checking the appropriate box.

	 q I waive or  q I do not waive my right of access to this evaluation.

Applicant’s signature __________________________________________________________________________  Date ______________________________

Section 2 (to be completed by Academic Dean, Dean of Students, or Registrar)

We appreciate your willingness to help us assess this student’s qualifications for admission to Cornell College and your cooperation in
responding promptly to this request. Please answer the following questions as completely as possible. You may use the back of this form to 
elaborate on any answer:

1) ��Is this applicant currently a student in good academic standing? q Yes   q No

If not, please explain. _____________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

2) �Has the student been involved in any disciplinary action? q Yes   q No

If so, please explain the nature of the offense and the action taken. __________________________________________________________________

___________________________________________________________________________________________________________________________________

3) Is the student eligible to continue at your institution? q Yes   q No

4) The student is attending/has attended your institution from ______________________ to ______________________.
								month        /year 		month  /year

(Please print) Date _________________________ 	  

Name _________________________________________________________________Position ____________________________________________________

School name ______________________________________________________________________________________________________________________

Address ___________________________________________________________________________________________________________________________
			number    and street 		city   				state                     	   		  zip

Telephone __(_______)___________________________________________      Fax (if available) ________________________________________________

E-mail address (if available) _________________________________________________________________________________________________________

Signature _________________________________________________________________________________Date___________________________________
 



Transfer Application—Dean’s Reference Form, cont.

Additional comments about this candidate for transfer admission:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

______________________________________________________________________________________________________________

________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Please return this form directly to: Office of Admission, Cornell College, 600 First Street SW, Mount Vernon, Iowa 52314.
The candidate’s application for admission will not be considered until this form is filed with the Office of Admission.

(800) 747-1112   (319) 895-4215   Fax (319) 895-4451 admission@cornellcollege.edu   www.cornellcollege.edu




