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TRANSFER APPLICATION –
STATEMENT OF GOOD STANDING

This form must be submitted to PLU before final action can be taken on your application for admission. Please sign the following release 
and give the form to the Dean of Students, Registration and Records Office or Registrar at the college you have attended most recently.

“I have applied for admission to PLU and I authorize the release of the following information.”

_______________________________________________			   _______________________________________________
                         Student’s Name (please print) 					                      Student’s Signature

________________________________________________________________________________________________________	

NUMBER AND STREET                                                                CITY	                                               STATE                                                    ZIP

Birthdate    –   –    	 		  Social Security Number     –   –    

Anticipated PLU start date:  o Summer  o Fall  o January Term  o Spring (year) _______

Dean of Students/Registrar:
The student named above has applied for admission to Pacific Lutheran University. This form must be on file before a final admission 
decision can be made. Please complete this form and return directly to PLU in an official, sealed envelope.

1. 	When was this student in attendance at your college/university?	 ______________________________________________

2. 	Has the student been:
	 On scholastic probation?  	  Yes 	  No
	 On disciplinary probation? 	  Yes 	  No
	 In violation of conduct standards? 	  Yes 	  No

	 If yes to any of the above, please explain:		 _________________________________________________________________

			  _______________________________________________________________________________________________

			  _______________________________________________________________________________________________	

	
3. 	May the student continue in good standing at your institution?     Yes     No

	 If no, please explain:	 _________________________________________________________________________________		

		  _______________________________________________________________________________________________

			  _______________________________________________________________________________________________	

4. If known, indicate reason student is leaving your institution:	 __________________________________________________

			  _______________________________________________________________________________________________

			  _______________________________________________________________________________________________	

5. Please report any additional comments on the reverse side of this form.

6. Report based on:    	  Records only    	  Close personal contact   
				     Casual contacts/observations    	  Intensive counseling contacts

(continued on back page)

Page perforated for easy removal. Please return to the PLU Office of Admission
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By signing this statement of good standing, you are acknowledging that you have the authority to release this information.

Your name:	_________________________________________	 School name: 	____________________________________ 	

Position or title:	 _____________________________________ 	 Phone: ( _________ )	_____________________________

Signature: 	__________________________________________	 Date: 	__________________________________________
                                                                                                                                                                                                                       mm/dd/yy

(additional comments can be written below - page perforated for easy removal)

Please return to: Office of Admission, Pacific Lutheran University,
12180 Park Street S., Tacoma, Washington 98447

Fax: 253-536-5136
or 

admission@plu.edu


