WI I SON OFFICE OF ADMISSIONS— DISCIPLINARY HISTORY FORM

1015 Philadelphia Avenue, Chambersburg, Pa. 17201

COLLEGE 717-262-2002 | 800-421-8402 | WWW.WILSON.EDU

Instructions: Please complete Part| of this form then give it to the dean of students at the college you are currently attending
for completion and submission to Wilson College. If you are not currently enrolled in college, please provide this form to
the dean of students’ office at the college you last attended. This form must be returned to Wilson College by the party
completing Part Il.

PART | (Completed by Applicant) I

Name

(First) (M) (Last)

Address

(Street)

(City) (State) (Zip code)

College/University (attending or last attended)

Dates of Attendance—From to

| authorize the release of the information below to the Office of Admissions at Wilson College.

Signature of Applicant: Date:

PART Il (Completed by dean of students) IS

The student listed above is applying to Wilson College as a transfer student. We appreciate your cooperation in providing
us with the following information:

1. Is this applicant in good disciplinary standing? O Yes O No

2. Isthis applicant eligible to return to your institution? O Yes O No

If you answered no to either of the above questions, please attach a separate sheet of paper to provide details.

3. Has this applicant been found responsible for any disciplinary violation at your school, whether related to academic
misconduct or behavioral misconduct, that resulted in the applicant’s probation, suspension, removal, dismissal or
expulsion from your institution? O Yes O No

4. To your knowledge, has the applicant ever been convicted of a misdemeanor, felony or other crime? O Yes O No

If you answered yes to either of the above, please attach a separate sheet of paper to provide details.

Signature of college official: Date:

Title: Institution:

All applicant information is considered confidential and treated accordingly. Please return this completed form to the

Office of Admissions at Wilson College via our secure fax at 717-262-2546. Thank you.
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