
’s Signature 	 Date

Please check all that apply: 	  I am over the age of 25.  I have not taken any college courses in the last four years.

If you have checked both boxes above, you do not need to complete the rest of this form.

“I have applied for admission to the University of St. Thomas for the academic term beginning ___________,and I authorize 

 _____________________________________ to release the following information.”  ____________
Name of College/University 	 Student Initials

INSTITUTIONAL SECTION

The student named above has applied for admission or readmission to the University of St. Thomas. This form must be on �le before the 
student will be considered for admission or readmission. Please complete the following questions.

en-US

 No

• Do you know of any other behavior al issues or concerns regarding this student’s attendance
at your institution?  Yes	  No

• Additional comments that may be helpful:

_______________________________________________________________ _______________________________________________________________
Signature of Dean 	 Date

_______________________________________________________________ _______________________________________________________________
Printed Name 	


