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New Jersey City University
Residence Life Program

TRANSFER RESIDENT APPLICANT’S FORM

Office of Residence Life - Vodra Hall — Office 123 - Mrs. Tamar Lawson-McPherson, Director
Tel. (201) 200-2338 Fax: (201) 200-2251 TLawson@NJCU.EDU

To Transfer Resident Applicant — If you have attended college within the past three
years, you must ask the Dean of Students at the last institution you attended to complete
this form.

Student’s Authorization

Name of Student (please print) Student I.D. Number

Signature Date

To the Dean of Students — The student whose name appears on this form has applied for
on campus housing at New Jersey City University. Part of that process is the submission
of this form. Your assistance in providing this information in a timely manner is
appreciated.

Has this student ever been on disciplinary probation or dismissed for disciplinary
reasons? _Yes No

If yes, briefly describe the nature of the offense and indicate the date.

Dean’s Certification

Name (please print) Title

Institution Address

Signature and Date Telephone Number



