
TO THE 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.
❑ Ms.
❑ Mr.______________________________________________________________________________________________________________________

Legal Name First Middle  Last (Family)

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.

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

Signature ___________________________________________________________________________ Date __________________________

TO THE DEAN OR REGISTRAR
We appreciate your willingness to help us assess this student’s qualifications for admission to Grinnell 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?    ❑  Yes    ❑  No

If not, please explain: _________________________________________________________________________________________________

___________________________________________________________________________________________________________________

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

If so, please explain the nature of the offense and the action taken: ____________________________________________________________

___________________________________________________________________________________________________________________

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

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

Date _________________________ Name (please print) ___________________________________________________________________

Signature ____________________________________________________________________________

Position _____________________________________________________________________________

School name _________________________________________________________________________

Address _____________________________________________________________________________
Number and Street City State Zip

Telephone ___________________________________________________________________________
Area Code Number

FAX number (if available) _______________________________________________________________

Electronic mail address (if available) ______________________________________________________

Please return this form directly to: Office of Admission, Grinnell College, Grinnell, IA  50112-1690.

The candidate’s application for admission will not be considered until this form is filed with the Office of Admission.
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TRANSFER APPLICATION—DEAN’S REFERENCE FORM

Application Postmark Deadlines: U.S. Citizen Transfer Admission: December 1 (spring)
May 1 (fall)

International Transfer Admission: January 20
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