
STUDENT SECTION 
I have applied for admission to Luther College for the academic term beginning:        Fall    J-term  Spring   

FIRST NAME (PLEASE PRINT) MIDDLE NAME LAST NAME

PERMANENT STREET ADDRESS

CITY STATE ZIP

I authorize the release of the information requested by Luther College on this form.

DATESTUDENT SIGNATURE 

Student: please deliver this form to your current or previous institution for completion.

INSTITUTIONAL SECTION
Dean of Students (or other appropriate official): The student named above has applied for admission to Luther College. This form must be on file before the student will be 
allowed to continue with the application process. Please complete the following questions, and attach a separate page if necessary.

yes    no

Name of Insitution: 

Student’s dates of attendance: 

Does the student have any pending conduct charges? 

yes         noTo your knowledge, has the student been convicted of a misdemeanor, felony, or other crime? 

Is there additional information you think may be helpful when considering this student?

Is this applicant financially eligible to return to your institution? yes     no

SIGNATURE OF DEAN / APPROPRIATE OFFICIAL DATE

PRINTED NAME TITLE

EMAIL PHONE (WITH AREA CODE)

Transfer Eligibility
This form must be submitted to Luther College Admissions before you can continue with the application process. Please complete and sign the 

STUDENT SECTION and give this form to your current Dean of Students (or other appropriate official) to complete the INSTITUTIONAL SECTION. The 
Family Educational Rights and Privacy Act (FERPA) provides certain rights to students concerning the privacy of, and access to, their educational records.

Thank you for your time. Please return this form as soon as possible via mail, fax, or email to:
Office of Admissions
Luther College 
700 College Drive 
Decorah, IA 52101 

admissions@luther.edu 
(563) 387-1287
(563) 387-2159 FAX
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If yes, please describe: 

Is this applicant academically eligible to return to your institution? yes no
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