[HARVESTIME INTERNATIONAL INSTUTUTE]


[Address and telephone information]








TRANSFER RECOMMENDATION





Please sign this form and submit it to the  Academic Dean or the Registrar at the college you attended.


I hereby authorize you to release information concerning my educational training and enrollment.





Print Name _____________________________________





Signature ______________________________________  		Date ___________________





(Please type or print)





Dates attended your college ______/______/______   to   ______/______/______





Academic Ability and Performance





Please check your estimate of this student’s academic ability:





Unusually good_____	   Above average_____	  Average_____      Below average_____





Do you believe this student’s academic record to be a true index of his capacity?     Yes  (        No  (





Please explain: ________________________________________________________________________





Please indicate any scholastic honors won while attending your institution._________________________ 





_____________________________________________________________________________________





Character





Has this student ever been under college censure for improper conduct or attitude?  Yes  (        No  (





If so, please indicate the nature of the offense.________________________________________________





_____________________________________________________________________________________





Have you observed any physical disability, nervous disorder, or peculiarities of temperament in this 





student?  Yes  (       No  (          If yes, describe ______________________________________________





Do you feel any of these have affected or will continue to affect scholastic attainment?  Yes  (       No  (





Please explain: ________________________________________________________________________








Please mark (x) your estimate of his overall maturity:


Above average  (		Average  (		Below average  (





Please indicate any particular contributions that the applicant has made to the non-academic life of your 





college.______________________________________________________________________________





_____________________________________________________________________________________





To your knowledge does this individual use alcohol, tobacco, or drugs?   Yes  (       No  (





Are you aware of any particular reason for transfer?  Yes  (       No  (        If so, please explain: ________





_____________________________________________________________________________________





Would you care to communicate additional information concerning this applicant to me personally? ____





Status





Please mark (x) in the appropriate blank the status of this student at your institution:





_____ Currently enrolled, in good standing, entitled to honorable withdrawal if  transfers at  this time.


_____ Currently enrolled, on probation, and entitled to honorable withdrawal should student attain a   scholastic average of ___________ during the current term. 


_____ Currently enrolled, but ineligible to continue at the completion of this term.


_____ Withdrew on probation or in failing status on:  Date _____/_____/_____


_____ Withdrew in good standing on:  Date _____/_____/_____


_____ Graduated on:  Date _____/_____/_____


_____ Was dismissed or suspended on:  Date _____/_____/_____


                 Is the dismissal permanent?  Yes _____   No _____


	     When may the student petition for reinstatement:  Date _____/_____/_____


     What conditions must this student satisfy during suspension in order to be              reinstated?____________________________________________________________________





Recommendation


For admission this student is:


	Recommended without qualification _____


	Recommended with reservation _____


	Not recommended _____


If negative, please explain: _______________________________________________________________





Name_______________________________________ Title ____________________________________





College _____________________________________ Address__________________________________





Signature ____________________________________ Date ____________________






































