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ADMISSION WITH ADVANCED STANDING REVISED 03-2024 

Roanoke College requires that this form be completed by the transfer applicant and a college official from the most recent higher education 

institution attended. Please complete all the information below. 

 

To be completed and signed by the transfer applicant. 

 

First Name ______________________________  Middle Name ______________________________  Last Name ______________________________   

Email Address ______________________________________   Phone Number _________________________  Date of Birth _____________________ 

Address __________________________________________________  City __________________________  State __________  Zip ______________ 

By signing this form, I grant permission for ________________________________________________________________ to release the information 
                 (Name of most recent institution attended or currently attending) 

to Roanoke College as requested in Part 2 (below) for the use in conjunction with my application for admission. I understand that an official academic 
transcript must be requested separately and sent to the Office of Admissions at Roanoke College. I request that this information be kept confidential 
and waive my rights to examine this document. 
 

  ________________________________________________  ________________________________________________ 
   Transfer Applicant Signature          Date (mm/dd/yyyy) 

 
 

To be completed and signed by a college/university official (Dean of Students, Registrar, Academic Advisor, or other official) of the most recent 

institution the transfer applicant attended or currently attending. 

 

Institution __________________________________________________  Dates of attendance of applicant __________________________________ 

1. Is the student currently in good standing with your institution?   ☐  Yes ☐  No 

 If no, why? ___________________________________________________________________________________________________________ 

2. Is the student eligible to return to your institution?    ☐  Yes ☐  No 

 If no, term eligible to seek readmission.  Semester ________________  Year ________________   

3. Has the student received any disciplinary action?   ☐  Yes ☐  No ☐  Unknown 

 If yes, please explain ___________________________________________________________________________________________________ 

Reason for transfer, if known ________________________________________________________________________________________________ 

Additional Information _____________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

College/University Official’s Name __________________________________________  Title ______________________________________________ 

Email Address __________________________________________________________  Phone Number _____________________________________ 

College/University Official’s Signature _______________________________________________________________  Date ______________________ 

☐  Check if it would be advisable to call for further information. 

Applicants are expected to notify Roanoke College should there be any changes to the information requested on this form prior to enrollment. All 
information is confidential and will be treated accordingly. Falsification of information on this form could jeopardize acceptance and enrollment. Please 
mail, fax, or email completed form and accompanying documents to the Office of Admissions at Roanoke College.  


