
 

Transfer Recommendation Form 

 

Name (Please Print) ______________________________________ 

Note: To complete your application for admissions, it is necessary that the Dean of Student Affairs at the college or 

university you last attended complete this form.  Please authorize the release of this information by your signature. 

 
______________________________________   _______________________________ 
Student’s Signature      Social Security Number 
 

To the Dean of Student Affairs:  

Please complete this form and forward it to the address, fax, or email provided below.  Your cooperation is 

appreciated.  

           Yes  No 

(1) Is the student currently enrolled?       ___  ___ 

(2) Has the student been subject to any academic or disciplinary actions?  ___  ___ 

(3) Is the student currently on academic or disciplinary probation or suspension?   ___  ___ 

(4) Could this student return to your school at the next enrollment period?  ___  ___ 

If no, please explain: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 

______________________________________   __________________________________ 
Evaluator’s Name      Evaluator’s Signature 
 
______________________________________ 
Title/Position 
 

 

College/University: _________________________________________________ 

Address: __________________________________________________________ 

Email: _________________________________  Telephone:________________________ 

 

 

545 Lane Avenue, Jackson, TN 38301 | P: 731-426-7533 | F: 731-426-7559 | admissions@lanecollege.edu 


