
                                                                                                      Office of Undergraduate Admissions 
 
 
 

 
	

Transfer Mid-Term Report 
This	required	form	should	be	submitted		
as	close	to	mid‐term	as	possible.			
Return	the	completed	form	by		
fax	or	email	attachment	to:	
	
The	College	of	New	Jersey	
Undergraduate	Admission	Office	
Attention:		Transfer	Coordinator	
Fax:		609‐637‐5174	
Email:		starrq@tcnj.edu	
 

College/University 
Name	of	current	college/university:	_______________________________________________________________________________________________________	
Address:		_______________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________	
	

Number	of	academic	terms	in	attendance:	_________________	 	 This	report	is	for	the	term	ending:	____________________________	
	

A	final	decisions	on	your	application	for	admission	cannot	be	made	until	we	know	your	current	performance	in	all	courses	you	
are	taking	in	the	term	immediately	before	you	plan	to	enroll	at	TCNJ.	
	

Trimester	and	quarter‐system	student	only:	
If	you’ve	provided	us	with	your	current‐term	grades	below,	what	courses	do	you	plan	to	take	in	the	next	term?	
_________________________________________________________________	 	 _________________________________________________________________	

Course	number	and	title	 	 	 credits	 	 	 	 Course	number	and	title	 	 	 credits	

_________________________________________________________________	 	 _________________________________________________________________	
_________________________________________________________________	 	 _________________________________________________________________	
	

All	students:	
Do	you	plan	to	take	summer	course?		______Yes	______No	 If	Yes,	where	do	you	plan	to	take	the	courses?_____________________	
Do	you	plan	to	take	winter	course?		______Yes	______No	 If	Yes,	where	do	you	plan	to	take	the	courses?_____________________	
List	the	courses	you	will	take:	
_________________________________________________________________	 	 _________________________________________________________________	

Course	number	and	title	 	 	 credits	 	 	 	 Course	number	and	title	 	 	 credits	

_________________________________________________________________	 	 _________________________________________________________________	
_________________________________________________________________	 	 _________________________________________________________________	
	

For	each	class	in	which	you	are	currently	enrolled,	please	ask	your	instructor	to	evaluate	your	work	in	progress	by	providing	a	
letter	or	number	grade	(even	if	official	mid‐term	grades	are	not	issued)	and	their	signatures	as	soon	as	possible.		If	mid‐term	
grades	are	not	available	by	the	application	deadline,	please	fax	or	email	this	report	as	soon	as	grades	are	available.		The	form	
must	include	grades	and	signatures	for	all	classes	in	which	you	are	currently	enrolled.	
	

TO	THE	INSTRUCTOR:		Admissions	committees	find	it	helpful	to	receive	a	general	indication	of	how	the	student	is	performing	
in	the	courses	s/he	is	currently	enrolled	in.		Be	sure	to	sign	below.	
	

SMPLE	101	Sample	Class		 	 		4	 											 					B+	 	 	 professor’s	signature	 							10/5/17___	
Course	number	and	title	 	 	 	 credits		 	 grades	to	date	 	 									instructor’s	signature		 																		date	
	

_________________________________________________________________________________________________________________________________________________	
	
_________________________________________________________________________________________________________________________________________________	
	
_________________________________________________________________________________________________________________________________________________	
	
_________________________________________________________________________________________________________________________________________________	
	
_________________________________________________________________________________________________________________________________________________	

Applicant: 
	
Name:	___________________________________________________________	
	 last	 	 	 first	 	 	 middle	

Address:		_______________________________________________________	
__________________________________________________________________	
	

Date	of	Birth:	__________________________________________________	


