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FORM

TTOO  BBEE  CCOOMMPPLLEETTEEDD  BBYY  SSTTUUDDEENNTT  

Expected Date of Entrance at Marietta College ________________________________

Applicant Name ______________________________________________________

Street Address ________________________________________________________
number and street

_________________________________________________________________
town/city state zip

Home Phone (_____) ______-________ Cell or Other Phone (_____) ______-________

Previous Institutions Attended

___________________________________________________________________

___________________________________________________________________

Your signature below authorizes release of the information requested below.

Student Signature ______________________________ Date __________________

TTOO  BBEE  CCOOMMPPLLEETTEEDD  BBYY  DDEEAANN  OOFF  SSTTUUDDEENNTTSS  AATT  LLAASSTT  CCOOLLLLEEGGEE  AATTTTEENNDDEEDD

The above applicant has applied for admission as a transfer student to Marietta College.
Please complete the section below and return this form to:  MMaarriieettttaa  CCoolllleeggee,,  AAddmmiissssiioonn
OOffffiiccee,,  221155  FFiifftthh  SSttrreeeett,,  MMaarriieettttaa,,  OOHH    4455775500.  If you have additional comments please feel
free to use the reverse side.

Was this student involved in any disciplinary actions during enrollment at your institution?
Yes  ■■ No  ■■

If yes, please describe the charge and action taken ______________________________

___________________________________________________________________

___________________________________________________________________

Is the student eligible for immediate re-enrollment at your institution?  Yes  ■■ No  ■■

If no, please explain ____________________________________________________

___________________________________________________________________

___________________________________________________________________

oovveerr



Are there any additional student services that this student may need?  Yes  ■■ No  ■■

If yes, please explain  ___________________________________________________

___________________________________________________________________

___________________________________________________________________

Basis of report:     ■■ Records      ■■ Personal acquaintance        ■■ Other ______________

Signature ____________________________________________________________

Print Name __________________________________________________________

Title________________________________________________________________

College/University ____________________________________________________

CCoonnffiiddeennttiiaalliittyy
In accordance with the Family Educational Rights and Privacy Act of 1974, matriculating students have access to their permanent files.  We do not provide access to
admission records to applicants who are denied admission, or students who decline an offer of admission.

Marietta College admits students of any race, color, national or ethnic origin, disability, gender orientation, or religious affiliation to all the rights, privileges, programs and
activities generally accorded or made available to students at the school.  It does not discriminate on the basis of race, color, national or ethnic origin, disability, gender
orientation, or religious affiliation in administration of its educational policies, admissions policies, scholarship and loan programs, and athletic and other college-
administered programs.  If you have questions regarding our non-discrimination policy, please contact our Director of Human Resources. 

Annual Crime Report and Statistics are available upon request.


