BOSTON COLLEGE

APPLICANT INFORMATION

Please complete the applicant information section and submit this form to each of the professors who have you in class for the current semester.
Please have each professor submit your grade at midsemester and sign his/her name. It is not imperative that you complete midterm exams to
complete this form. We are more interested in the grades you have earned at the time of application. Please return the completed form to the
Office of Transfer Admission no later than October 15 for spring applicants or March 15 for fall applicants.

Please type or print in ink.

SOCIAL SECURITY NUMBER (if applicable)

NAME OF APPLICANT LAST FIRST MIDDLE JR., ETC.

( )

COLLEGE/UNIVERSITY NAME TELEPHONE

COURSE # COURSE TITLE CURRENT GRADE/DATE FACULTY SIGNATURE

COMMENTS

COMMENTS

COMMENTS

COMMENTS

COMMENTS




