
Name of  applicant __________________________________________________________      Social Security # ___  ___  ___  -  ___  ___  -  ___  ___  ___  ___

Home address______________________________________________________________________________________________________________________

E-mail ___________________________________________________________________________________________________________________________

College or university now attending  _______________________________________________________________  Dates attended ___________________________
	
Is the applicant in good standing and unconditionally eligible to return next semester? If  not, please state why.  

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Has the applicant been under college censure or exhibited unsatisfactory adjustment to college life? If so, please describe. Please use the reverse side of  this form, if  necessary.

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

If  possible, comment on the following: 1) student’s reasons for leaving your college; 2) student’s ability to live with others; 3) student’s relationship with faculty and staff.  Please 
use the reverse side of  this form, if  necessary.

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Any additional comment that you believe would assist us in evaluating this candidate’s application for admission may be made on the reverse side of  this form. 

I am aware that the student named above wishes to transfer to the Oberlin Conservatory of  Music. You may consider him/her for any financial aid granted by Oberlin for which 
he/she might be eligible.

Signed _______________________________________________________________  	 Title _____________________________________________________

Name (please print) _____________________________________________________  	 Date _____________________________________________________

Institution ____________________________________________________________  	

Return completed form by December 1 to:

Oberlin Conservatory of  Music at Oberlin College	 Telephone: 440-775-8413		   
Office of  Admissions				   FAX: 440-775-6972			   
39  West College Street			   E-mail: conservatory.admissions@oberlin.edu 
Oberlin, Ohio 44074-1576			   Web site: www.oberlin.edu/con	

If  you are presently enrolled at a college, conservatory, or university, ask the chief  music executive (e.g., dean or music department chairperson) to complete and 
submit this form to the Conservatory’s Office of  Admissions by December 1.

To be completed by transfer applicants only.
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