TRANSFER APPLICANT EVALUATION FORM

Instructions for Applicant: Complete the upper portion of this form forward it to the Dean of Students at the college or
university most recently attended. ACCEPTANCE TO MAGNOLIA BIBLE COLLEGE WILL NOT BE GRANTED
UNTIL THIS FORM IS COMPLETED AND PLACED ON FILE. (If you have not attended any other college, disregard this form)

I, , am applying for admission to Magnolia Bible College. Please complete
(please print)

this evaluation and send it to the Director of Admissions, P.O. Box 1109, Kosciusko, MS 39090. | will not

have access to this information and it will be held in complete confidence.

Signature Date
Date Last Attended Social Security # - -
Address

(Street) (City) (State) (Zip Code)

The person whose name and address appear above is an applicant for undergraduate admissions to Magnolia
Bible College. This form is to be completed and mailed to the Director of Admissions as addressed above.
Your response will remain completely confidential. Thank you for your assistance.

YES NO UNKNOWN Please check one on each line

Is the student now on disciplinary or academic probation or suspension?

Has the student had disciplinary problems in college or community?

Does the student have any special health or physical problems?

Has the student been involved in immoral or irregular behavior?

Has the student shown financial irresponsibility?

Has the student received professional counseling for personal adjustment problems?

Has the student been convicted of a misdemeanor or felony?

N |aAeIVE

Is there any reason why the student may not return to your institution?

Please check one: ] Recommended for Admission ] Not recommended

[] Prefer not to make a recommendation [] Phone Me

Please use the space below to explain any "yes" answer(s). Also, add any other comments which will be of value concerning
leadership abilities, personality, special talents, problems, etc.

This information is from: M \y personal knowledge of the applicant ] Both personal knowledge and records

[ school records

Signed Occupation / Title

College/University Phone

Address Phone
(Street) (City) (State) (Zip Code)

The above address and phone number apply to my [Joffice [] Residence
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