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TRANSFER SCHOLARSHIP APPLICATION

Students with less than 24 semester hours: Students who apply to transfer to Xavier University and who have  
completed less than 24 semester hours should submit this form in order to be considered for a Transfer Scholarship. 
In addition, professors for each class in which you are currently enrolled should complete and submit an  
Academic Progress Report (see below).   

Priority deadlines:  For priority consideration for the Transfer Scholarship, your application and Academic Progress Reports 
should be submitted to Xavier by the following deadlines: 

u December 15 for spring semester applicants	 u March 15 for fall semester applicants

Students with 24 or more semester hours: If you are applying to transfer to Xavier and have completed at least 24 
semester hours, you are automatically considered for the Transfer Scholarship when your application is reviewed for admission.  
You do not need to complete this application or to submit Academic Progress Reports. 

Name________________________________________________________________________________________________________
	       LAST            	                                         FIRST	                                            MI

E-mail ________________________________________________    Preferred phone number  ( ______ ) ______________________  

Current college_ _______________________________________________________________________________________________
	       CITY            	                                                                     STATE	                                            

Previously attended college[s]____________________________________________________________________________________
	                                CITY            	                                                          STATE	                                    

Total number hours completed at current college _________ Hours in progress _________ 

Total number hours completed at other institutions _________ 

I am asking the following professors to complete and submit Academic Progress Reports for the classes in  
which I’m currently enrolled:

Name________________________________________________________________________________________________________

Name________________________________________________________________________________________________________

Name________________________________________________________________________________________________________

____________________________________________________________________________________________________________
                   SIGNATURE            	                                                                                                       DATE	                     
        

Please return this form via fax or mail.

Fax: 513-745-4319 

Office of Admission
Xavier University
3800 Victory Parkway
Cincinnati, OH  45207-5311

Thank you for your cooperation!



The student who has given this to you is applying for a Transfer Scholarship at Xavier University. Among the criteria for  
consideration, the student must complete a minimum of 24 semester hours of college credit. If the student has not yet  
completed at least 24 hours, Xavier requires an Academic Progress Report from each student’s professor for every class in  
which the student is currently enrolled. 

To expedite the scholarship review process for this student, please complete and submit this form as soon as possible.  

Student’s name___________________________________________________________________________________________________

Title of course: ___________________________________________________________________________________________________

Professor’s name:__________________________________________________________________________________________________

Progress report comments:__________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

	 Grade: ______________ Credit hours: __________________ 

______________________________________________________________________________________________________________
FACULTY SIGNATURE            	                                                                                                       DATE	                     

If you have any questions about this form, please call Celeste Goodloe, Director,  
Undergraduate Transfer Admission, at 513-745-3163; or e-mail goodloe@xavier.edu.
 
The completed form can be returned to Xavier’s Office of Admission by mail or fax.

Fax: 513-745-4319 

Office of Admission
Xavier University
3800 Victory Parkway
Cincinnati, OH  45207-5311

Thank you for your cooperation!
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ACADEMIC PROGRESS REPORT


