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OFFICE OF ADMISSIONS     CATAWBA COLLEGE     2300 W. INNES ST.     SALISBURY, NC  28144    704-637-4402    FAX 704-637-4222

T O  T H E  A P P L I C A N T :  
Please complete the top portion of this form, then give it to the Dean of Students at your college.

Applicant’s name: ______________________________________________________________________________

Address: ______________________________________________________________________________

______________________________________________________________________________

College attended: ______________________________________________________________________________

Dates of attendance: ________________________________ to __________________________________________

T O  T H E  D E A N  O F  S T U D E N T S :  
Please provide the following information and mail this form to Catawba College at your earliest convenience. I also give my permission
for you to release any other information you have that is relevant to my application for admission to Catawba.

Applicant’s Signature: ________________________________________________ Date: ________________________

1. Has the applicant been disciplined, placed on probation, suspended or expelled while attending your institution? 
If yes, please explain.

2. Is the applicant eligible to return to your institution? If not, please explain.

3. Please provide any additional information below that you think would affect our decision on the applicant’s 
admission to Catawba. 

Name (please print): ____________________________________ Position ____________________________________

Signature: ______________________________________ Phone # ____________________________________

Date: ______________________________________ E-mail ______________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


