
GUSTAVUS TRANSFER REPORT 

TRANSFER APPLICANT: This form must be submitted to Gustavus Adolphus College before review of  
your application for admission. Please sign the following release and give this form to your current Dean of Students  
(or other appropriate official) for completion.

I have applied for admission to Gustavus Adolphus College for the academic term beginning        Fall       Spring     ______Year   
and authorize the release of the following information. 

Student’s Name ___________________________________________________________________________________________
                                         First                                                   Middle                                                    Last 

Permanent Mailing Address  _________________________________________________________________________________

City ___________________________________________________________ State _____________  ZIP ____________________

Signature  ________________________________________________________________________________________________

DEAN OF STUDENTS (OR OTHER APPROPRIATE OFFICIAL): The student named above has applied for  
admission to Gustavus Adolphus College. This form must be on file before the student will be considered for admission.  
Please complete the following questions, and attach a separate page if necessary.

Student’s dates of attendance   _______________________________________________________________________________

Is this applicant eligible to return to your institution?      
        Yes       No      

Has the applicant been subject to disciplinary action for behavior on or off campus?      
        Yes       No     

Was this student ever on any sort of disciplinary probation?      
        Yes       No          

If yes, please describe  ______________________________________________________________________________________

_________________________________________________________________________________________________________

Is there additional information you think may be helpful when considering this student for admission? _____________________      

_________________________________________________________________________________________________________ 

To your knowledge, has the applicant ever been convicted of a misdemeanor, felony, or other crime?
        Yes       No       School policy prevents me from responding    
  
Signature of Dean or other appropriate official  __________________________________   Date  _________________________

Printed name  ______________________________________________   Title  _________________________________________

E-mail/Phone  _____________________________________________________________________________________________

Name of Institution  ________________________________________________________________________________________

GUSTAVUS ADOLPHUS COLLEGE  |  gustavus.edu

Thank you for your time. Please return this form as soon as possible via mail, fax, or e-mail to:
      Admission Office, Gustavus Adolphus College, 800 W. College Ave, St. Peter, MN 56082
      Fax: 507-933-7474  |  E-mail: admission@gustavus.edu

Please contact the Gustavus Admission Office with any questions at 507-933-7676.


