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Gustavus Adolphus College is an undergraduate, coeducational, liberal arts college affiliated with the
Evangelical Lutheran Church in America. Our 2,500 students come from 41 states and 17 foreign
countries. The middle half of a typical entering class will have ACT scores ranging from 23 to 28, SAT
scores between 1100 and 1340, and a grade point average between 3.30 and 3.85. Seventy-seven percent of
entering first-year students will graduate in four years. Students transferring to Gustavus must have a
cumulative GPA of 2.4 on a 4.0 scale. You can find more information about Gustavus Adolphus College on
the World Wide Web at ‹http://www.gustavus.edu›.

Transfer Applicant:
This form must be submitted to Gustavus Adolphus College before final action can be taken on your application for
admission. Please sign the following release and give the form, with a stamped envelope, to your present Dean of Students
for completion.

Legal Name: ________________________________________________________________________________________________
Last First Middle Preferred Name

Address:____________________________________________________________________________________________________

City: ___________________________________ State: ________________________ ZIP: ________________________________

Social Security No.: ___ ___ ___-___ ___-___ ___ ___ ___ Current College or University: ________________________________

_________________________________________________ __________________________________________________
Student’s name (please print) Student’s signature

Dean of Students:

Please provide the following information and return this form directly to the Dean of Admission at Gustavus
Adolphus College.

1.  When was this student in attendance at your college/university? ____________________________________________

___________________________________________________________________________________________________

2.  Would this student be readmitted to your college/university?  ■■ Yes  ■■ No

If under special conditions, please explain: _______________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

3.  Was this student ever on academic or disciplinary probation?  ■■ Yes  ■■ No

If yes, please indicate the nature of probation:____________________________________________________________

___________________________________________________________________________________________________

(Continued on reverse)

                     



Gustavus Admission Office • 800 W. College Avenue • Saint Peter, MN 56082 • Phone: 1-800-GUSTAVUS • Fax: 1-507-933-7474 • E-mail: admission@gustavus.edu • Website: www.gustavus.edu 

GUSTAVUS dean of students recommendation form

4.  Is he/she currently on leave (medical, psychological, academic)?  ■■ Yes  ■■ No

If yes, please describe: ________________________________________________________________________________

___________________________________________________________________________________________________

5.  Do you recommend this student for transfer to Gustavus? _________________________________________________

6.  If you are aware of the reason(s) this student is transferring, please comment: ________________________________

___________________________________________________________________________________________________

7.  Any further comments you may wish to make will be appreciated __________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Please check one:

■■  This report may be placed in the student’s permanent record and may be examined by the student.

■■  This report should be used in the admission process only and should not be placed in the student’s
permanent record.

■■  Please call me about this student.  Phone (_______) ___________________________________

Signed:_________________________________________________ Date:________________________________________

College/University:_______________________________________ Title:________________________________________

              


