
VILLANOVA UNIVERSITY  
APPLICATION FOR UNDERGRADUATE TRANSFER ADMISSION 

THIS FORM WILL BE SCANNED. PLEASE PRINT INSIDE THE BOXES 
USE UPPERCASE BLOCK LETTERS       USE BLACK INK 

COMPLETE FORM ACCORDING TO DETAILED INSTRUCTIONS ON PRECEDING PAGE   CORRECT ERRORS WITH WHITE CORRECTION FLUID 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8. E-MAIL ADDRESS  

                           
9. TELEPHONE NUMBER       

           
 
FAX 

          
 
INTERNATIONAL NUMBER (do not use punctuation) 

          
 
INTERNATIONAL FAX (do not use punctuation) 

          
 
13. CURRENT OR LAST COLLEGE ATTENDED    STATE     Entrance Date (MM YY) Date of Leaving (MM YY) 14. COLLEGE CODE 

                                    
15. CURRENT OR LAST COLLEGE ATTENDED    STATE     Entrance Date (MM YY) Date of Leaving (MM YY) 16. COLLEGE CODE 

                                    
17. CURRENT OR LAST COLLEGE ATTENDED    STATE     Entrance Date (MM YY) Date of Leaving (MM YY) 18. COLLEGE CODE 

                                    
19. HIGH SCHOOL ATTENDED     STATE     Graduation Year  20. HIGH SCHOOL CODE 

                                
 

21. MAJOR: IF THIS IS NOT COMPLETED, THE APPLICATION CANNOT BE PROCESSED.     
If you are interested in pursuing the Elementary Education concentration, check here  
 
MUST BE READ AND SIGNED BY ALL APPLICANTS: I, the undersigned, agree that all information supplied in this application, and in any documents received in connection with this 
application, becomes and shall remain the property of Villanova University and, except as required by law, the undersigned shall have no rights with respect to such documents or to 
the information contained therein. The undersigned has been advised that, in the event that the applicant shall be admitted to and shall attend the University, their rights regarding the 
records of the applicant are those set forth in the Student Handbook, which is distributed by the University to duly enrolled students.  Furthermore: I certify that I have provided accurate 
information in this application, that the writing samples and other materials submitted as my own are indeed my original work, and I authorize the verification of my credentials for 
admission. Accordingly, I understand and agree that any misrepresentation or omission of facts in my application will justify the denial or the rescission of admission. If I am admitted to 
Villanova University, I understand and agree that the University may rescind my admission at anytime prior to my enrollment in the event that I should engage in conduct or behavior 
which, in the University’s judgment, would constitute a violation of the University’s Code of Conduct. 
 
 
Applicant's Signature (Required)______________________________________________________   Date_____________________________  
 
 

1. SOCIAL SECURITY NUMBER 2. NAME PREFIX      3. SEX    4. DATE OF BIRTH 
 

           MR.  MRS.  MS.
        MALE   FEMALE          

5. LAST NAME           MM            DD           YY 

                     
 
FIRST NAME          MI  6. NAME SUFFIX 

                       
 
7. PERMANENT ADDRESS 
Number           Street Name 

                             
Apartment Number, P.O. Box, Rural Route (if necessary) 
 
CITY                       STATE   ZIP                   ZIP 4 

                        -     
COUNTRY (IF OTHER THAN USA) 

                      

22. ENTERING DATE 

 FALL TERM 20. 
 

 

 SPRING  TERM          Year 
 
23. HOUSING PREFERENCE 

 Commuting   University Sponsored  
(Housing provided at Harcum College on a 
space available basis only) 
 
24. Are you a child of a Villanova University 
employee? If so, please complete the 
information on page 2 of this application. 

      YES      NO 
 
25. Would you like to receive the forms for 
financial assistance consideration? 

      YES      NO 
 
26. LEGACY STATUS 
Please select the code most closely related 
to your family's Villanova alumni situation.  
Leave blank if no alumni affiliation.  
 
 
 

27. Are you a member of Phi Theta Kappa? 

     YES      NO 

10. Are you a (please check one)                11. ETHNIC GROUP Please select the code that best describes your ethnic origin 
 

 United States Citizen   African American/Black  Asian/Pacific Islander  Hispanic/Latino 
 Permanent Resident   Native American/Alaskan Native   White 
 Foreign National  What type of Visa do you hold? 

12. Which factor had the greatest impact on your decision to apply to Villanova?  Choose one. 
 Academic Curriculum   Contact with current students   Contact with Alumni 
 Location of Campus   Catholic University    Overall Reputation 



If you answered yes to Question 24 regarding employee child status, please complete the following information. Include 
information only for parent(s) currently employed by Villanova.  
Parent Name   ____________________________________________  Full- Time or Part- Time? Circle one. 
Villanova Department  ____________________________________________ Campus Phone Number __________ 
Parent Name   ____________________________________________  Full- Time or Part- Time? Circle one. 
Villanova Department  ____________________________________________  Campus Phone Number __________ 
 
VILLANOVA ALUMNI AFFILIATION 
If you entered data on the previous page in response to Question 26, please complete this section. Include additional sheets if 
necessary. 
Name      Relationship   Degree   Year 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
28. Complete your student essay using the following topics: Why do you want to leave your current institution, and what do 
you expect to gain by attending Villanova? Feel free to include any other pertinent information you think relevant 
concerning your candidacy.  Please address any chronological gaps in your schooling. 
 
If you are not currently enrolled in college, indicate what you have been doing since last attending school. 
 
CREDIT CARD AUTHORIZATION FOR PAYMENT OF NONREFUNDABLE APPLICATION FEE 
(Please PRINT clearly) 
I authorize the use of my credit card account. AMOUNT $75 
Name (as it appears on credit card)____________________________________________________________________ 

Signature _____________________________________________ Daytime Phone (_____) ______-_________ 

16-digit Credit Card No.    –    –    –     Exp. Date ___ /___ /____ 

Please circle appropriate card:   MasterCard Visa  Discover 

 
 
 
 APPLICANT’S CHECKLIST 

Have you: 

■ Allowed ample time for your application to arrive at Villanova by November 1 for Spring Term or June 1 for Fall 

Term? 

■ Clearly printed all the information requested and confirmed that it is accurate? 

■ Included the nonrefundable $75 application fee? 

■ Had your high school guidance office forward an official final transcript? 

■ Requested the Registrar’s Office from all college(s) you have attended to forward an official transcript, including 

a listing of “Courses in Progress”? 

■ Requested that the Dean of Students complete and return the Transfer Evaluation Form? 

■ Sent a course catalog from each of the colleges you have attended? 

■ Included as separate sheets your typed student essay? 

■ Forward SAT I or ACT scores to Villanova? 

■ Followed all Financial Assistance application instructions? 

■ Had your TOEFL scores forwarded to the Office of University Admission? (International students only)


