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MARIETTA COLLEGE

OFFICE OF ADMISSION

215 FIFTH STREET

MARIETTA, OHIO 45750-4005

740-376-4600

800-331-7896

FAX 740-376-8888

to be completed by student
Expected date of entrance at Marietta College_ ______________________________________________

Applicant Name_ ___________________________________________________________________
	 last	 first	 middle initial

Permanent Address__________________________________________________________________
		  number and street

________________________________________________________________________________
	 town/city	 	 	 	 county	 	 	 state	 	 zip

Home Phone  (_________) ________________  Cell or Other Phone  (_________) ________________
                                      area code

Previous Institutions Attended

________________________________________________________________________________

________________________________________________________________________________

Your signature below authorizes release of the information requested below.

Student Signature_ _______________________________________   Date_______________________

to be completed by dean of students at last college attended
The above applicant has applied for admission as a transfer student to Marietta College.  Please complete the 
section below and return this form to the address listed at the bottom left. If you have additional comments 
please feel free to use the reverse side.

Was this student involved in any disciplinary actions during enrollment at your institution?

 Yes      No

If yes, please describe the charge and action taken____________________________________________

________________________________________________________________________________

________________________________________________________________________________

Is the student eligible for immediate re-enrollment at your institution?      Yes      No

If no, please explain__________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

(over please)
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Are there any additional student services that this student may need?       Yes      No

If yes, please explain _ _________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Basis of report:         Records      Personal acquaintance      Other

Signature_ _________________________________________________________________________________________________

Print Name_________________________________________________________________________________________________

Title_ _____________________________________________________________________________________________________

College/University____________________________________________________________________________________________

Confidentiality
In accordance with the Family Educational Rights and Privacy Act of 1974, matriculating students have access to their permanent files.  We do not provide access to admission records to applicants 
who are denied admission, or students who decline an offer of admission.

Marietta College admits students of any race, color, national or ethnic origin, disability, gender orientation, or religious affiliation to all the rights, privileges, programs and activities generally ac-
corded or made available to students at the school.  It does not discriminate on the basis of race, color, national or ethnic origin, disability, gender orientation, or religious affiliation in administra-
tion of its educational policies, admissions policies, scholarship and loan programs, and athletic and other college-administered programs.  If you have questions regarding our non-discrimination 
policy, please contact our Director of Human Resources. 


