TRANSFER STUDENT APPLICATION




This application may be used by transfer students to apply for the undergraduate degree program at Wesleyan
College. Applications are accepted after September 1 each year for admission the following year. Admission
decisions are made on a rolling basis, and applicants are notified of the decision within two weeks of completing
their application. Separate applications are available for first-time freshmen and international students; please
contact the Office of Admission for these applications or visit our Web site at

Completed and signed transfer application for admission.

Nonrefundable application fee of $30. If you have visited campus prior to applying, Wesleyan
will waive the application fee.

Official high school and college transcripts with a cumulative 2.5 GPA on a 4.0 scale. An official
transcript must be sent directly to Wesleyan College by your high school and college(s).
The General Equivalency Diploma (GED) is also accepted.

Official results of your SAT or ACT standardized test. These results are required if you are transferring
less than 24 credit hours. (If SAT or ACT test results do not appear on your transcripts, arrange for a
formal report of all college entrance exams be sent to Wesleyan by the testing agency. Wesleyan’s
identification codes are: SAT 5895; ACT 0876.)

Have a college adviser or professor complete a recommendation form.

Mail materials to: Wesleyan College, Office of Admission, 4760 Forsyth Road, Macon, Georgia 31210-4462

Applicants accepted for admission to Wesleyan should submit a $400 enrollment deposit after receiving
notice of acceptance. The deposit reserves a student’s place in the class and establishes room assignment
and course registration eligibility. The deposit is nonrefundable after May 1.

Accepted students are required to submit immunization records to the College by August 1 in order to
enroll in fall classes and by December 1 to enroll in spring classes. A letter to this effect will be sent upon
acceptance to Wesleyan.

To receive consideration for financial aid you must complete the Free Application for Federal Student Aid
(FAFSA). All Merit scholarships are awarded upon acceptance. For more information on financial aid,
please visit our Web site at

Late Applications: Admission materials postmarked after August 1 (for fall) will not be guaranteed full
consideration for fall admission. Admission materials postmarked after December 1 (for spring)
will not be guaranteed full consideration for spring admission.

Wesleyan College

Office of Admission

4760 Forsyth Road

Macon, Georgia 31210-4462

Phone: 800-447-6610
Fax: 478-757-4030
E-mail: admissions@wesleyancollege.edu



Today’s date

WESLEYAN

TRANSFER STUDENT APPLICATION

You are applying to the world’s oldest — and boldest — college for women. Please proceed accordingly!

IMPRESS US: WRITE LEGIBLY OR APPLY ONLINE.

Desired enrollment date: O Full-time

(required of residential
OFall20 students) (12 or more hours)
O Spring 20

O Part-time (less than 12 hours)

WHO ARE YOU?

. First Last Middl
What is your formal nhame? - - o

Informally, what do
you like to be called?

HOW CAN WE CONTACT YOU?

What is your Street address
official address?

City State Zip County
Other address where Street address
we should send mail:

City State Zip
Your e-mail & phone: SEIETEES Phone nurmber

ABOUT YOU AND YOUR FAMILY

When were you born? Month Day Year City State Country
Where?

Social Security Number:

U.S. citizen or Visa number if permanent resident
permanent resident?
Your marital status: If married, your spouse’s name Your maiden name
Tell us about Mother’s name Father’s name
your family.
Her address His address
City, State, Zip, Country City, State, Zip, Country
Her e-mail address His e-mail address
Phone number Phone number
Her occupation/employer His occupation/employer

Her college(s) & degree(s) His college(s) & degree(s)



With whom do you
legally reside?

Who should receive
Wesleyan correspondence?

Do you have
brothers or sisters?

Where did you go to
high school? (list them all,
including home school)

When did you graduate?

What academic
honors or distinctions
have you earned?

Have you taken
SAT or ACT? When?

If you have been out of
school for less than 5
years, what were

your scores?

Current or final
high school GPA:

What colleges or
universities have you
attended? (List them all.)

Tell us about them:

Did you leave in
good standing?

Name

Name

Name

Name

WHAT IS YOUR ACADEMIC BACKGROUND?

Address

Name

City

Name

City

Year of graduation

Accolade

SAT: Yes [1 No [

SAT Verbal

SAT Math

GPA

College name

College name

College name

College name

Yes (1 No (J

Date taken

City

City

City

City

If no, please explain

Age

Age

Age

State

Address

State

ACT: Yes [ No [J

Relationship

College(s) attended

College(s) attended

College(s) attended

Zip

Zip

Grade level

ACT Composite

State

State

State

State

As of (date)

Courses taken

Courses taken

Courses taken

Courses taken

Date taken

Country

Country

Time of enrollment

Time of enrollment

Time of enrollment

Time of enrollment



BEYOND THE CLASSROOM

List, in order of Activity Position held Grade level
importance, your school,

community, religious,

and individual activities.

What Ieadership Position Responsibilities Grade level
positions have you held?

What honors or awards Accolade Grade level
have you earned?

Have you ever
volunteered? Traveled? Tell
us about the experiences.

Do you have any i Employer City State Title/Position Dates employed
employment experlence’?
Employer City State Title/Position Dates employed
Employer City State Title/Position Dates employed
Employer City State Title/Position Dates employed

MANDATORY QUESTION:

Have yOU ever been Yes (1 No (J If so, please explain
suspended from school
or faced legal action?

OPTIONAL QUESTION:

What IS your [ Asian American (including Indian subcontinent or Pacific Islander) [ Black/African [ Native American or Alaskan Native [ American White/Caucasian [ Hispanic
ethnic background?

What is your
religious preference?

What is your native
(first) language?



What colleges,
or types of colleges,
are you considering?

What factors will, more
than likely, help you
choose your college?

How did you find out
about Wesleyan?

What are your
academic interests?

Why are you interested
in attending a women’s
college?

Have you visited
Wesleyan’s campus?

Are there Wesleyan people
you would like to meet
(professor, coach, choir
director, student, alumna)?

Do you plan to apply for
need-based financial aid?

Do you have specific
personal and career
goals? Please share
them with us.

How do you think a
women’s college can
help you, personally
and professionally?

Do you plan to earn a
graduate or professional
degree? In what field(s)?

Congratulations! You've just completed the first step of the Wesleyan admission process. We encourage you to send us a copy of some of your
creative work (e.g. poetry, photography, art, music, research). We won'’t return the samples so send only copies, tapes, photos — that is, materials
that we can keep.

| hereby apply for admission to Wesleyan College and certify that all of the information provided is my
own work and, to the best of my knowledge, accurate and complete.

Signature Date




WESLEYAN

COLLEGE ADVISER RECOMMENDATION

Please make writing this recommendation as easy as possible for your adviser by completing the section below.
ABOUT YOU
What is your name? First Last Middle

Street address

What is your address?

City State Zip Country

Where do you Official name City State
go to school?

| recognize the confidential nature of this document and | do O do not O waive my right to access.

Signature Date

FROM YOUR ADVISER

What is your name? First Last Middle

About your work: Position Institute
Institute address City State Zip Country
Office phone Fax

Use this form to describe the applicant. If you need more space, feel free to attach additional information. An official copy of the applicant’s transcript should

be included indicating class rank or grade point average, courses completed, current semester courses, record of testing to date, and designated honors or accelerated
coursework. Include, if available, a school profile and transcript legend. The materials submitted in this report are subject to the provisions of the Family Educational
Rights and Privacy Act of 1974. Your recommendation will be used only for admission purposes and will not become part of the student’s permanent record.
Return this form with an official transcript prior to the deadline indicated above to: Office of Admission, Wesleyan College, 4760 Forsyth Road, Macon, Georgia
31210-4462, Fax: 478-757-4030. Thank you for your time.

ABOUT THE APPLICANT

Will she see a copy of
your recommendation?

How long have you
known her?

Have you taught her?

If so, what subjects?

What is your overall
opinion regarding her
academic and personal
promise?

OFFICE OF ADMISSION = 4760 FORSYTH ROAD = MACON, GEORGIA 31210-4462 = www.wesleyancollege.edu



Tell us about your student.
What are her distinguishing
intellectual and personality
traits, both positive and
negative characteristics?

How easy or difficult
is it for her to learn?

Tell us about her work
ethic (achievement
and ability).

How well does
she write?

How well does she
express herself verbally?

What is her level of
initiative and enthusiasm
toward schoolwork?

Describe her
imagination and knack
for original ideas.

How well-read is she?
Tell us about her

reliability.

Describe her level of
emotional maturity.

How sensitive and
considerate is she
of others?

Adviser’s Signature

Date




WESLEYAN

Please make writing this recommendation as easy as possible for your professor by completing the section below.

ABOUT YOU
What is your name? First Last Middle
R Street address
What is your address?
City State Zip Country
Where do you Official name City State

go to school?

| recognize the confidential nature of this document and | do O do not O waive my right to access.

Signature Date

FROM THE PROFESSOR

Use this form to describe your student. If you need more space, feel free to attach additional information. The materials
submitted in this report are subject to the provisions of the Family Educational Rights and Privacy Act of 1974. Your
recommendation will be used only for admission purposes and will not become part of the student’s permanent record.
Return this form prior to the deadline indicated above to: Office of Admission, Wesleyan College, 4760 Forsyth Road,
Macon, Georgia 31210-4462, Fax: 478-757-4030. Thank you for your time.

i o Last Middl
What is your name? " as iddle
About your work: Fosition school
School address City State Zip
School phone number Fax

ABOUT THE APPLICANT

Will she see a copy of
your recommendation?

How long have you
known her?

What subjects have
you taught her?

What is your overall
opinion regarding her
academic and personal
promise?



Tell us about your student.
What are her distinguishing
intellectual and personality
traits, both positive and
negative characteristics?

How easy or difficult
is it for her to learn?

Tell us about her work
ethic (achievement
and ability).

How well does
she write?

How well does she
express herself verbally?

What is her level of
initiative and enthusiasm
toward schoolwork?

Describe her
imagination and knack
for original ideas.

How well-read is she?
Tell us about her

reliability.

Describe her level of
emotional maturity.

How sensitive and
considerate is she
of others?

Professor’s Signature

Date




WESLEYAN

TRANSCRIPT REQUEST FORM

If applicable, please fill out this form and send it to the registrar’s office of each and every college or university you have
attended. The registrar will attach your transcripts to this form and mail them to:
Wesleyan College, 4760 Forsyth Road, Macon, Georgia 31210-4462; fax: 478-757-4030

ABOUT THE COLLEGE

What college did ~ name
you attend?

Address

When did you Dates
attend this college?

ABOUT YOU

What's your First Middle Last
formal name?
Social Security
Number:

R Month Day Year
Date of birth:
I am enclosing a check for $ to cover the transcript fee.
Signature Date

WESLEYAN

TRANSCRIPT REQUEST FORM

If applicable, please fill out this form and send it to the registrar’s office of each and every college or university you have
attended. The registrar will attach your transcripts to this form and mail them to:
Wesleyan College, 4760 Forsyth Road, Macon, Georgia 31210-4462; fax: 478-757-4030

ABOUT THE COLLEGE

What college did ~ name
you attend?

Address

When did you Dates
attend this college?

ABOUT YOU

What's your First Middle Last
formal name?
Social Security
Number:

R Month Day Year
Date of birth:
I am enclosing a check for $ to cover the transcript fee.

Signature Date




WESLEYAN

Wesleyan College, 4760 Forsyth Road, Macon, Georgia 31210-4462



