Rank: ________

Transfer College Evaluation Form
School Name: _________________________________________________________________________
Address: _____________________________________________________________________________
Website: ________________________________
Visit to the School (Date): _____________
Transfer Counselor Contact Information 
Name: _____________________	Phone: _____________		Email: ____________________
Application Accepted
Online Application - 		Common Application -		Paper Application - 
Deadline Date: ________	Deadline Date: ________	Deadline Date: ________
Date Sent: ____________	Date Sent: ___________	Date Sent: ____________
Application Fee: _______	Application Fee: _______	Application Fee: ________
Grade Point Average Required
Overall: ___________		Major: __________
Transcripts
College Name (date sent): _____________________________
 College Name (date sent): _____________________________
High School (if needed date sent): _________________
Supplemental Documents
1.) Letters of Recommendation - 
	Number required: ____________	Date Sent: __________
2.) Personal Essay - 
	Question/Topic: __________________________________________ Date Sent: ___________
3.) SAT/ACT (date taken): ___________		Score:  _________________	Date Sent: __________ 
4.) Is a portfolio required: ____________	Date Sent: _______________
5.) Is an interview required: ______________	Appointment Date: ___________
Financial Aid Documents
FAFSA filed (date sent): ___________________________
Transfer Housing Information ___________________________________________________________
	Application (date sent): _______________
Additional Evaluation of the School
Likes: ________________________					Dislike: ___________________
_____________________________					__________________________
_____________________________					__________________________
_____________________________					__________________________
