TRANSFER TO ANOTHER INSTITUTION
REQUEST FOR LETTER OF GOOD STANDING
Type or print legibly 
 
 
[bookmark: Text1][bookmark: Text2]Student's name:       	Student’s I.D. number:       
	 
 
	

	SCHOOL CONTACT NAME:  
 
	[bookmark: Text3]      

	CONTACT’S TITLE:  	 
 
	[bookmark: Text4]      

	SCHOOL NAME:  	 	 
 
	[bookmark: Text5]       

	SCHOOL ADDRESS: 	 
 
	[bookmark: Text6]      

	 	 	 	 	 
 
 
	 

	[bookmark: Check1]Copy of my LSDAS:       Yes   |_|
	[bookmark: Check2]     No   |_|	 	 


 
Please indicate other information you are requesting to be included in the Letter of Good Standing: 
 
[bookmark: Text7]     
 
I certify that I have read the transfer instructions of the institution I want to attend and my signature on this form authorizes release of the above-described information to the institution name herein.  
 
 
 
[bookmark: Text8]_______________________________________________ 	 	                                 
Student’s signature  	 	 	 	 	 	 	Date  
 
 
Please print, sign and return this form to Student Affairs.  
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
 
FOR OFFICE USE: 
GPA: __________________ 	Ranking: ________________ 	Misconduct: _________________ 
Date Sent: ______________  	Initials: _________________  	LSAC #: ____________________ 

Assistant Dean for Student Affairs/designee’s review: ___________________________________________ 
 	 	 	 	 	 	     
