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FURMAN
Transfer Students/Dean’s Statement

To the Student:
Please fi ll in your name and address below, and then give this form to the Dean of Students or another appropriate offi cial 
of the institution(s) in which you are currently enrolled or most recently attended, whether or not you earned credit.  A Dean’s Statement 
from previously enrolled institutions may be required upon request.

To the Dean of Students:
The student named below, who has attended your university, has applied for admission to Furman University.  In order for our Admissions 
Committee to make an informed review of the applicant’s record, we ask that you answer frankly and confi dentially the questions below.  
We are grateful for your cooperation.  Forward the form to the address below.  If you have any questions, feel free to call our offi ce at 
011.864.294.2034.

To be Completed by the Student

Applicant’s name _______________________________________________ Social Security number  ____________________________
 Last First Middle

Address  ________________________________________________________________________________________________________
Number and Street

_______________________________________________________________________________________________________________
 City State Country Postal Code

Name of college/university _________________________________________________________________________________________

To be Completed by the Dean
Has the student been disciplined or placed on academic probation by your institution or elsewhere for academic reasons?
q Yes  q No  If yes, explain below or on a separate sheet of paper.

Has the student been disciplined for conduct or other nonacademic reasons?  q Yes  q No
If yes, explain below or on a separate sheet of paper.

Is this student eligible to return as a student to your institution?  q Yes  q No

Please offer your comments and recommendations regarding this student’s ability to complete the academic requirements and to contribute 
to campus life at Furman.

Name of offi cial ________________________________________________________________ Title ___________________________

Institution _______________________________________________________________ Offi ce phone (______) __________________

Institution address  ________________________________________________________________________________________________
 Number and Street

___________________________________________________________________________________________________________________________________________
 City State Country Postal Code

Signature _________________________________________________________________  Date ______________________________
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