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Please type or print.
❑ Ms.
❑ Mr.______________________________________________________________________________________________________________________

Legal Name First Middle  Last (Family)

College/University _____________________________________________________________________________________________________

On a separate sheet, please describe your reasons for requesting transfer to Grinnell.
(If you are not currently enrolled in a college or university, please indicate what you have been doing.)

Official transcripts from the registrar of each college you attended should be forwarded to the Office of Admission.

Please list all college or university courses in which you are currently enrolled.

Department Course Title Credit Hours/Units

________________________________ ________________________________ ________________________________

________________________________ ________________________________ ________________________________

________________________________ ________________________________ ________________________________

________________________________ ________________________________ ________________________________

________________________________ ________________________________ ________________________________

________________________________ ________________________________ ________________________________

The above credits are in    ❑ Semester hours    ❑ Quarter units    ❑ Other (specify:__________________________ )

Please list additional courses you plan to complete before entering Grinnell.

Department Course Title Credit Hours/Units

________________________________ ________________________________ ________________________________

________________________________ ________________________________ ________________________________

________________________________ ________________________________ ________________________________

________________________________ ________________________________ ________________________________

________________________________ ________________________________ ________________________________

________________________________ ________________________________ ________________________________

Which subject area is most likely to be your declared major? ____________________________________________________________________

Signature ________________________________________________________________   Date _______________________________________

Please return this form to: Office of Admission, Grinnell College, Grinnell, IA 50112-1690.

TRANSFER APPLICATION—COLLEGE/UNIVERSITY INFORMATION

Application Postmark Deadlines: U.S. Citizen Transfer Admission: December 1 (spring)
May 1 (fall)

International Transfer Admission: January 20
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