
Student’s Name:  Class Yr.:  L#:  

Cell Number:  Email:   

 

 

 Request for Common Application Completion  
 
 

 

 

 
 

 
 

 
Would you like to meet with your class dean to discuss the transfer process?     YES  _____  NO ______  

 If yes, please schedule an appointment when you hand in this form. 

 

PERMISSION TO RELEASE INFORMATION 
 

Your permanent record is protected by the Family Educational Rights and Privacy Act (FERPA). We need you to sign the re-

lease below before we will release the requested information on the Common Application. If mailing is required, please pro-

vide us with stamped/addressed envelopes for the schools you list. If mailing is not required, please provide relevant FAX/

email addresses in space provided.  

 

I, ________________________________, authorize ____________________________ 
     (PRINT your name)                                       (PRINT Dean’s name) 

to release my education records/or information contained therein to the following:  

   

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

TRANSFER INSTRUCTIONS 
 

Have you been accepted and made your decision to transfer?  YES  _____  NO ______ 

 If yes, when and where will you enroll?  __________________________________________ 

If your decision to transfer will be made later, please notify your class dean in the Office of Advising by either meeting with 

her/him or send an email to finalize the process. If you receive financial aid it is always prudent to get further information 

and instructions from our Office of Financial Aid. 

 

Name or Recipient Indicate fax or email address  

  

  

  

I   do /  do not waive my right to review the contents of evaluations release at my request. 

 

I understand that the recipient of my records will be informed of my decision regarding waiver. 

 

Effective Date: ______________________    Student’s Signature: __________________________________ 

Over 

 

 



FEEDBACK ABOUT YOUR LAFAYETTE EXPERIENCE 

  

  

  

  

There are many reasons a student might explore transfer options and eventually decide to make a change. We are interested 

to learn from you about your particular thoughts. Please indicate to what extent each of the factors contributed to your decision to 

leave Lafayette: 

  

 

 0 1 2 3 4 5 6 7 8 9 10 

Academically too challenging            

Not academically challenging enough            

Does not offer my academic major            

Size of the college            

Location of the college            

Campus accessibility            

Social climate on campus            

Residence Hall environment            

Diversity on campus            

Campus activities            

Needed more academic support            

Financial            

Athletic –related            

Medical: injury or illness            

Medical: psychological or emotional            

Family obligations            

Major life event            

Military/Recalled to active duty            

Other (rate here, specify below)            

COMMENTS: 

Other, specify: _________________________________________________________ 


