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Dean’s Questionnaire for Transfer Students

To the applicant: Please complete the top portion of this form, then give it to the Dean of Students at your college.

Applicant’s name:

Address:

College attended:

Dates of attendance: to

To the Dean of Students:  Please provide the following information and mail this form to Davidson College at your ear-
liest convenience. I also give my permission for you to release any other information you
have that is relevant to my application for admission to Davidson.

Applicant’s signature Date

1. Has the applicant been disciplined, placed on probation, suspended or expelled while attending your institution?
If yes, please explain.

2. Is the applicant eligible to return to your institution? If not, please explain.

3. Please give us any additional comments or information you think might have bearing on our assessment of
this applicant’s application for transfer admission to Davidson. If you prefer, you may call Deborah Hogg,
Assistant Dean of Admission, at (704) 892-2409.

Name (please print) Position

Signature Telephone # Date




