
Transfer College Checklist 

 
Name of College_________________________________________ 
 
 Academic Department_________________________________________ 

 Address:    _________________________________________ 
   _________________________________________ 
   _________________________________________ 
 Phone: ________________________________________________ 
 Fax:  ________________________________________________ 
 
  Date Application completed: (on-line or hard copy) _______________________ 
  Date transcripts sent:   (unofficial)_____________(official)_______________ 
  Application Fee:  ___________(Waive Fee Form Sent) ___________  
  Enrollment Deposit (if applicable): ____________________________________ 
  Date Housing application sent:  ______________________________________ 
  FAFSA Completed:  ___________________________________________ 
  Health Records Sent: ____________________________________ _  
  Academic Advisor:            __________________________________________ 
  Scholarships:  ___________________________________________ 
    ___________________________________________ 
    ___________________________________________ 
  Date Accepted:           
  Confirm Enrollment:           
  Create Student Account:          
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