
Application for Admission
Transfer Admission

Application Instructions
Please complete the Application for Transfer Undergradaute Admission and return it to 
Quincy University Office of Admissions.

Please make sure to sign the back page of the application where indicated. A complete 
application for admission for a beginning undergraduate student includes the following:

1. Completed and signed Application for Transfer Admission. 
2. Official collegiate transcripts from ALL attended institutions (including transcripts   	
    from college/university that granted you credit during high school.)
3. Official High School transcripts if less than 60 transferrable hours or submission     	
    of an Associate’s Degree completed.
4. Student’s personal statement or essay on why they would like to attend Quincy 	
    University.

All applicants will be notified of their admission status within two weeks of all materials  
being received by the Admissions Office.



TRANSFER ADMISSION APPLICATION
ENTERING DATA 	 Fall (August) 20 _______ 	      Spring (January) 20_______ 	    Summer (June) 20 ______
 		        	 Full time 	 Part time   	      Resident On-Campus 		     Resident Off-Campus
PERSONAL DATA 

________________________________________________________________________ 	 Male 	   Female  
LAST NAME 		      MAIDEN NAME (IF APPLICABLE) 		  FIRST NAME 	                MIDDLE INITIAL 

__________________________________________________________________________________________
PERMANENT HOME ADDRESS 

______________________________________ __________ ______________________________________  
CITY 						                STATE 	       ZIP 

______________________________________ __________________________________________________  
COUNTY 						                PHONE (HOME) 			   PHONE (CELL) 

______________________________________ __________________________________________________  
DATE OF BIRTH 					               SOCIAL SECURITY NUMBER 

Are you a U.S. citizen?    Yes      No  Country of citizenship_______________________________________________ 

Resident Alien Identification No. ____________________________ Country of Birth __________________________ 

International students, please list your TOEFL score. ____________________________________________________ 

If your primary language is not English, please list it here. ________________________________________________ 
 
Can we reach you by e-mail?    Yes      No  E-mail Address_______________________________________________ 

Religious Preference_______________________ Name of Parish, Synagogue or Church ______________________ 

Racial Ethnic Group (answers are used to provide data in compliance with state and federal reporting requirements) 

Do you consider yourself to be Hispanic or Latino?    Yes      No
(Hispanic/Latino refers to people of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race) 

Selecting one or more of the following, do you consider yourself:
       American Indian or Alaska Native (A person having origins in any of the original peoples of North Central, or South America who maintains a  
          tribal affiliation or community attachment) If you are an American Indian, what is your tribal affiliation? ____________
       Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including Cambodia, China, India, 
          Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam)
       Black or African American (A person having origins in any of the black racial groups of Africa)
       Native Hawaiian or Pacific Islander (A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands)
       White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa) 

What is your marital status?    Single     Married     Divorced     Widowed 

Personal Conduct (Answer required. If you answer yes to either of these questions, you must submit a statement of explanation on a separate sheet of paper.)

a) Have you ever been expelled, suspended, or placed on probation by any secondary school or college you have attended, for reason of academic dishonesty  
      or because of an offense that harmed or had the potential to harm others?     Yes      No
b) Have you ever been convicted of a criminal offense other than a minor traffic violation, or been found to be delinquent by a juvenile court, or are there such  

      charges currently pending against you at this time?      Yes      No



TRANSFER ADMISSION APPLICATION
FAMILY BACKGROUND
Your Parents are:     Married      Separated     Divorced     Widowed 

If your parents are separated or divorced, with whom do you live?    Mother     Father      Other ___________________ 

Name of Father or Male Guardian ___________________________________________________________________  
													             E-MAIL ADDRESS 

	 Address (if different from permanent) __________________________________________________________  
													             HOME PHONE 
	 Occupation/Employer_______________________________________________________________________  
													             DAYTIME PHONE

Name of Mother or Female Guardian ________________________________________________________________  
													             E-MAIL ADDRESS

	 Address (if different from permanent) __________________________________________________________  
													             HOME PHONE

	 Occupation/Employer_______________________________________________________________________  
													             DAYTIME PHONE

Brothers and Sisters 
 
____________________________________________________________________________________________________________________________________________________
NAME 						      AGE 		  SCHOOL ATTENDING OR ATTENDED
____________________________________________________________________________________________________________________________________________________
NAME 						      AGE 		  SCHOOL ATTENDING OR ATTENDED
____________________________________________________________________________________________________________________________________________________
NAME 						      AGE 		  SCHOOL ATTENDING OR ATTENDED 

Relative(s) who graduated from Quincy University 

____________________________________________________________________________________________________________________________________________________
NAME 						      CLASS YEAR 	 RELATIONSHIP
____________________________________________________________________________________________________________________________________________________
NAME 						      CLASS YEAR 	 RELATIONSHIP 

FINANCIAL AID
Will you be filing for financial aid through the Free Application for Federal Student Aid (FAFSA)?    Yes     No 

EDUCATIONAL BACKGROUND
List all higher education institutions attended, beginning with the most recent, and include date(s) of attendance and  
graduation or anticipated date of graduation. If you need additional space, please use a separate sheet.
___________________________________________________ from_________________ to ___________________  
SCHOOL									                MONTH/YEAR 		              MONTH/YEAR

___________________________________ _____________ _____________________________________________  
CITY						      STATE 		        DATE OF GRADUATION

___________________________________________________ from_________________ to ___________________  
SCHOOL 									               MONTH/YEAR 		              MONTH/YEAR

___________________________________ _____________ _____________________________________________  
CITY 						      STATE 		        DATE OF GRADUATION 

Did you take courses for college credit during high school?    Yes      No
If yes, name the college/university that grants the credit. _________________________________________________
List in order of their importance the influences that led you to apply to Quincy University.________________________
______________________________________________________________________________________________ 

If you have a disability that requires accommodation, please contact the Coordinator of Learning Support Services  
at (217) 228-5269. 

ACADEMIC INTERESTS
Major(s)



TRANSFER ADMISSION APPLICATION
HONORS/EXTRACURRICULAR ACTIVITIES
Please list your principal extracurricular activities (school, church, community, athletics) in order of importance to you. 
Include leadership roles held and/or honors earned. Please include dates of participation.
    National Merit Finalist      National Merit Semi-Finalist      National Merit Scholar      National Honor Society      Who’s Who
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

ACTIVITIES (Please mark the activities in which you would like to participate.)
    Band ______________________________________          Marching Band       Color Guard  
			         INSTRUMENT

    Choir ______________________________________  
			            VOICE

    Other______________________________________ 

VARSITY ATHLETICS
Do you plan to participate in NCAA Division II Athletics?    Yes      No
    Baseball      Football       Soccer      Tennis       Basketball       Golf       Softball        Volleyball      Cross Country      Track & Field      Lacrosse 

PERSONAL STATEMENT
Please give a personal statement indicating why you would like to attend Quincy University.
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

VERIFICATION
I certify this information is true and complete to the best of my knowledge. Falsification of information on this  
application could jeopardize acceptance and enrollment. I authorize any schools or colleges I have previously  
attended to release personal and academic information to Quincy University. Further, I agree that my college grades 
may be used for statistical studies or sent to my high school or junior college for evaluation purposes. 

Signature ____________________________________________________ Date _____________________________ 

If there is any additional information that you feel would be helpful to the admissions committee in reviewing your  
application, please indicate on a separate sheet of paper.

In accordance with the Student-Right-to-Know regulations, Quincy University provides graduation and persistence rate information for current and prospective 
students. Contact the Office of Enrollment Management for this information. 

Quincy University does not discriminate against students or applicants in its admission, education programs or activities based upon race, religion, age, national or 
ethnic origin, gender, disability, veteran status, marital status, sexual orientation or political persuasion. 

In compliance with the U.S. Department of Education and the Clery Act, Quincy University’s annual disclosure of crime statistics is available on QU website - 
 www.quincy.edu, the U.S. Department of Education website - www.ope.ed.gov/security/InstDetail.asp, or by contacting the Office of Campus Safety & Security, 

1810 Lind St., Quincy, IL 62301-2699, 217-228-5289. 

Please return the application and transcripts to:

Campus Ministry       Intramurals                               Student Government 
 
Cheerleading             Minority Student Assoc.           Theatre 

Dance Squad             Newspaper                               

Greek Life                  Service Organization               

Admissions Office
1800 College Ave. • Quincy, IL 62301
1.800.688.4295 • www.quincy.edu
admissions@quincy.edu


