
Transfer College History Form 

All transfer students seeking admission to Robert Morris University must submit a completed Transfer College History 

Form for the last college that was attended. Please complete the applicant information below and send it to the Dean of 

Students or Dean of Student Affairs at the last college you attended.  The form should be returned to the address below: 

 

 Robert Morris University 

 Office of Admissions 

 6001 University Boulevard 

 Moon Township, PA  15108 

 

Applicant Information: 

 

Name _________________________________________________________________________________ 

 

Permanent/Home Address _________________________________________________________________ 

 

City_____________________________________ State ______________ Zip________________________ 

 

I_____________________________________________, authorize the Dean of Students’ Office to release all 

information as it pertains to my conduct and code of behavior.  

 

Signature of Student ____________________________________________ Date_____________________ 

 

To be completed by the Dean of Students: 

 

1. Is this student eligible to return to your institution?   _____Yes _____No 

2. Has this student been subject to non-academic disciplinary action? _____Yes _____No 

 If so, please indicate the nature of the offense____________________________________________ 

 ________________________________________________________________________________ 

 

3.  Are you aware of any particular reason for the transfer?  _____Yes _____No 

 If yes, please explain _______________________________________________________________ 

 ________________________________________________________________________________ 

 

If the answer to question 1 above is no or the answer to question 2 above is yes, please explain further on the reverse side 

of this form. 

 

Name ____________________________________________ Title _________________________________ 

 

Institution _______________________________________________________________________________ 

 

Signature ____________________________________________ Date ______________________________ 


