
     
 

 

 

 

  

 

  

 

  

  

 

 

 

 

 

       

   

  

     
   

 
    

        
 

 
        

  

 

  

  

 

 

Ursinus College 

VERIFICATION OF STUDENT CONDUCT FORM 

The section below is to be completed by the transfer applicant. Please print. 

Please complete the applicant section and submit this form to the Registrar’s Office and/or to the Dean of Students 

at the institution you are currently attending. Your signature authorizes the release of information regarding your 

disciplinary record. Failure to submit this form will prevent your application from being reviewed. If you have been 

involved in disciplinary action at a previous institution, we strongly encourage you to submit a separate statement 

explaining the incident. 

Student’s name: ____________________________________________________________________________ 

Home street address: _______________________________________________________________________ 

City: _____________________________________ State: _________ Zip code: _________________________ 

Primary phone number: __________________________ Secondary phone number: ______________________ 

Applicant’s signature: ______________________________________________ Date: _____________________ 

This section is to be completed by the evaluator. Please print. 

This form should only be completed by a college official who has access and is authorized to release information on 

disciplinary records. The completed form must be sent directly to the Office of Admission, Ursinus College, 610 E. 

Main Street, Collegeville, PA 19426. 

1. Has the applicant been the subject of any disciplinary action for conduct while enrolled at your institution? If 
yes, please explain on the reverse side or separate sheet of paper. Yes_____ No _____ 

2. Has the applicant been suspended, dismissed, expelled, placed on probation or withdrawn from your 
institution for disciplinary reasons and/or does the applicant have any pending disciplinary matters on file? If 
yes, please explain on the reverse side or separate sheet of paper. Yes_____ No _____ 

3. Is the applicant eligible to return to your institution? If there are restrictions in place upon student’s 
return, please explain on the reverse side or separate sheet of paper. Yes_____ No _____ 

Signature: _________________________________________________ Date: ____________________________ 

Printed name: ___________________________________________ Title: ______________________________ 

School: ___________________________________________________ Phone: __________________________ 

Email: ____________________________________________________________________________________ 

Office of Admission, Ursinus College, 601. E. Main Street, Collegeville, PA 19426 
admission@ursinus.edu, 601-409-3200 
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