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Dean of Students Form

Please type or print your name and address, sign the release statement below and forward this form to the Office of Campus Life at

the last institution you attended. No application can be evaluated until this form is on file in the Office of Enrollment.

Student’s Last Name First Middle

Home Street Address

City State Zip

Please list the names of all colleges attended and dates of attendance, beginning with the most recent.

College/University Dates of Attendance
College/University Dates of Attendance
College/University Dates of Attendance

Please list the names of all high schools attended and dates of attendance, beginning with the most recent.

High School Dates of Attendance
High School Dates of Attendance
High School Dates of Attendance

I have applied for admission to Guilford College and hereby request that you release the information requested below and return it to

the Guilford College Office of Enrollment at your earliest convenience. Thank you.

Student Signature Date

To the Dean of Students

Dates Student Attended Your Institution

What disciplinary action, if any, has been taken against the student while enrolled in your institution?

Explanation of Action iwth Dates

(Over, please.)

For more information, www.guilford.edu 1



Is student eligible to return to your institution? O Yes O No If he/she is not eligible to return, under what conditions

would you consider his/her readmission?

Please use the space below for any further information or comments.

Signature Tide

Institution Date



