
ELON UNIVERSITY
DEAN’S EVALUATION FORM

INSTRUCTIONS: The prospective transfer student must complete the information in the first section and 
forward this form to the Dean of Student Life at each institution attended. (This form may be reproduced if 
you need more than one copy.)

SECTION ONE – TO BE COMPLETED BY THE STUDENT (Please print clearly)

I, the undersigned, permit the release of all academic or disciplinary information to Elon University.

___________________________________________________________ 	 ___________________________________________________________
Name of Institution		   Name of Student (please print)

__________________________________________________________________ 	 __________________________________________________________________
Address  of Institution		  Social Security Number                                                                Birthday (mm/dd/year)

__________________________________________________________________ 	 __________________________________________________________________
Dates of Attendance		   Signature

SECTION TWO – TO BE COMPLETED BY THE APPROPRIATE DEAN

The above-named student has attended your institution and has applied to Elon University for admission. Please complete 
the following questions and return the form directly to:

Greg Zaiser
Dean of Admissions
2700 Campus Box
Elon, NC 27244-2010 USA

(Please circle your answers and respond to all questions.)

1.  Has the above-named student

a. Been involved in any disciplinary action?    	 Yes    No

b. Been involved in any disciplinary action related to the possession or use of any form of illegal drugs?    	 Yes    No

2.  Is the above-named student immediately eligible for readmission to your institution?    	 Yes    No

3.  Do you recommend the above-named student for admission to our institution?    	 Yes    No

4.  Would you prefer to discuss the above-named student by telephone?   	 Yes    No

If any of the preceding questions require clarification, please use the opposite side of the form.

No action can be taken on the student’s application until this original form has been completed and returned.

___________________________________________________________ 	 ___________________________________________________________
Name of Reporting Official (please print) 	 Signature of Reporting Official

___________________________________________________________ 	 (__________)___________________________   _ __________________
Title	  Telephone Number                                                                                             Date

This form will be destroyed when the application process is complete.
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