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transfer@binghamton.edu

TRANSFER & e =

Please complete ONLY if requested by Admissions Office.

In order to make a decision on your application, the Admissions Committee wishes to review the grades you are earning in
your current courses. Please report grades for all courses.

PLEASE TYPE OR PRINT:

0 Mr.
O Ms. Social Security number*

Last First M.1.
Streetaddress Apt.
City State ZIP code
Country Date of birth

Month/Day/Year

Phone ( ) E-mail
I am applying for: Fall 20 O Spring 20
Major Are you applying as an international student? JOYes [ONo
Name of current college
Number of academic terms in attendance This report is for term ending

Month and Year

Ask your instructor to sign the form and record the mid-semester grade for each course that you are taking the current
semester.

Course number/title Credits Grade to date Professor’s signature Date

*Authority to solicit the Social Security number has been established by Section 355 of the Educational Law of New York State. The
number is used for admissions and financial-aid record keeping.

Did you check all applicable boxes and answer all questions?

Please retain a copy of this form and all attachments for your records.
Return required form to:
Office of Undergraduate Admissions
Binghamton University, PO Box 6001, Binghamton, New York 13902-6001
Phone: 607-777-2171, Fax: 607-777-4445, admissions.binghamton.edu

BINGHAMTON
UNIVERSITY

STATE UNIVERSITY OF NEW YORK

www.bhinghamton.edu

Binghamton University is strongly committed to affirmative action. We offer access to services and recruit students and employees
without regard to race, color, gender, religion, age, disability, marital status, sexual orientation or national origin. 707-701



