MERRIMACK COLLEGE

Transfer College Report

TO THE APPLICANT
Applicants must be in good academic standing and must not be under disciplinary review. Applicants must be eligible to return to
their previous institution(s). This form must be completed and returned by a college official(s) who has access to your academic rec-

ord and your disciplinary record.

Applicant Name: Date of Birth:
Merrimack ID (if applicable):

TO COLLEGE OFFICIAL

'The student listed above is applying for admission to Merrimack College. We appreciate your assistance in providing the infor-
mation requested below. This form is intended to serve as a review of academic and disciplinary standing. The form, when complet-
ed, should be sent directly to Merrimack College’s Office of Admission.

Official Name/Title:

Institution: Email/Phone:
ACADEMICS

Cumulative GPA: ona scale Covering a period from (mm/yyyy) ____ to

[_] Weighted [_] Unweighted  The institution’s passing mark is:

Expected graduation date: (mm/dd/yyyy)

EVALUATION

Is the applicant in good academic standing? [_] Yes [_] No

Is the applicant eligible to return to your institution? [_] Yes [_] No

If you selected “No” to either of these questions, please provide documentation with details.

Has the applicant been involved in or found responsible for a disciplinary violation at your institution? [_] Yes [_] No
To your knowledge, has the applicant ever been convicted of a misdemeanor, felony, or other crime? [_] Yes [_] No
If you selected “Yes” to either of these questions, please provide documentation with details.

Is there additional information that we should be aware of regarding this applicant?

I recommend this student : [ highly recommend [ recommend [ with reservation [ do not recommend [l no basis

SIGNATURE DATE

Please send completed form and accompanying documents to Office of Admission:

transfer@merrimack.edu or by fax to 978-837-5133 or mail to 315 Turnpike Street, North Andover, MA 01845.




