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ASSUMPTION COLLEGE 

WORCESTER, MASSACHUSETTS 
 

 
Assumption College Transfer Supplement 

 
Each transfer applicant to Assumption must submit the Transfer Supplement in addition to the Common Application.  Transfer 
applications will be considered incomplete without the supplement form. 
 
 

Part 1 - TO BE COMPLETED and SENT BY APPLICANT  
 
Directions for Part 1: 
Part 1 is to be completed and signed by the applicant and sent by no later than July 1st for Fall admission and no later than 
December 21st for Spring admission. Once Part 1 is completed by the student, please mail to:  
 
Assumption College 
Office of Admissions, Transfer Counselor 
500 Salisbury Street 
Worcester, MA 01609 
508.767.7285 office 
508.799.4412 fax 
866.477-7776 toll-free 
www.assumption.edu 
 

 
1.)  Name:____________________________________________________________________________________     
   Last           First                  Middle 
 
2.)  Permanent Address:  ________________________________________________________________________ 
       Street                                 City /Town                      State                 Zip 
 
3.)  E-mail:________________________________        AIM Screen Name:________________________________ 
 
 
4.)  Permanent Address Telephone :________________________________________ 
 
 
5.)  Have you previously applied for admission to Assumption College?      Yes        No 
 
 
6.)  Are you applying for On-Campus Housing at Assumption College?     Yes        No 
 
 
7.)  Will you apply for financial aid from Assumption?      Yes        No 
 
Students applying for financial aid must complete the Free Application for Federal Student Aid (FAFSA) listing Assumption as the 
recipient of this information. Documents should be on file at the Financial Aid office by no later than July 1st for Fall admission and 
no later than December 21st for the Spring admissions.  Assumption’s Title IV Code for the FAFSA is 002118.   
 
 
8.)   Personal Statement  (Please, enclose an additional sheet to comment on why you selected the college you entered, why you are 
considering leaving your current college, and why you wish to attend Assumption.) 
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Transfer Supplement Cont. 
 
9.)  Please indicate your area of tentative major. Major 1: ________________________ Major 2: ________________________ 
 
Academic Programs:
▪ Biology 
▪ Biology w/Concentration in Biotechnology 

Molecular Biology          
▪ Business 

o Accounting 
o International Business 
o Management 
o Marketing 
o Organizational 

Communication 
▪ Chemistry 
▪ Classics 
▪ Communications 

o Writing and Mass 
Communications 

o Organizational 
Communications 

▪ Computer Science 
▪ Economics 
▪ Economics w/Business Concentration 
▪ Economics w/International Concentration 
▪ Education Concentration (with 

appropriate major) 

▪ English 
▪ Environmental Science 
▪ Foreign Languages 
▪ French 
▪ French w/Concentration in Francophone 

Culture and Civilization 
▪ Global Studies 
▪ Global Studies w/Business Concentration 
▪ History 
▪ Human Services and 

Rehabilitation Studies 
▪ Italian Studies 
▪ Latin American Studies 
▪ Mathematics 
▪ Music 
▪ Philosophy 
▪ Political Science 
▪ Psychology 
▪ Sociology 
▪ Sociology w/Concentration in Criminology 

or Social Policy 
▪ Spanish 

▪ Spanish w/Concentration in Hispanic 
Culture and Civilization 

▪ Theology 
▪ Visual Arts 
 
Special Programs: 
▪ College Honors Program 
▪ Colleges of Worcester Consortium 
▪ Community Service Learning 
▪ Finance 
▪ Fortin & Gonthier Foundations of 

Western Civilization Program 
▪ Joint 7-year Programs in Physical 

Therapy, Podiatry and Optometry 
▪ Peace and Conflict Studies 
▪ Study Abroad 
▪ Women’s Studies 
 
Pre-Professional Programs: 
▪ Pre-Law 
▪ Pre-Med/Pre-Dental

 
 
   

10.) By signing or typing my name, I affirm that all the information in this document is true and accurate. 
 

Signature __________________________________________                                Date ________________________ 

 
 

Please forward to the Office of Admissions your $50.00 application fee (if you have not paid via the Common Application 
web site), official college transcript, including your current coursework, and a letter of recommendation. 

 
IT IS THE RESPONSIBILITY OF THE STUDENT TO HAVE SAT-I OR ACT SCORES SENT TO THE COLLEGE. 
TOEFL scores are required by those applying as Transfer International Students. The SAT-I and TOEFL code number for 
Assumption College is 3009.  The ACT code number is 1782. 
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ASSUMPTION COLLEGE 
WORCESTER, MASSACHUSETTS 

 
 
 
 

 
Applicant Name:______________________________________________________________________________     

   Last              First                        Middle 
 

Directions for Part 2: 
Each applicant for transfer admission to Assumption College must submit the Transfer Supplement Form Part 2 to the Dean 
of Students or other appropriate official at the college or university of current attendance.  Please note that this form is NOT 
an academic reference and must be given to the college official charged with maintenance of disciplinary records. An applicant 
not currently enrolled should have this form completed by the appropriate official at the college or university last attended. 

 
This completed form should be mailed by the college official directly to the Office of Admissions no later than July 1st for Fall 
admission and no later than December 21st for the Spring admissions. 

 
Assumption College 
Office of Admissions, Transfer Counselor 
500 Salisbury Street 
Worcester, MA 01609 
508.767.7285 office 
508.799.4412 fax 
866.477-7776 toll-free 
www.assumption.edu 

   
Transfer applications will be considered incomplete without the Transfer Supplement Form. 

 
1. To your knowledge, has this student been involved in any disciplinary action at your institution or have there been any 

questions concerning his/her standards of behavior?      Yes    No         If  “Yes,” what was the nature of the problem? 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

2. Could this student continue at your school?      Yes    No    If  “No,” please explain. 
         

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

Additional Comments:  
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 
 

________________________________________________ ___________________________________________ 
Signature                                                                                          Institution 

 
_________________________________________      ____________________________            __________________           
Official’s Position                                                          Telephone Number                                  Date  
 

 

Part 2 -TO BE COMPLETED and SENT BY COLLEGE OFFICIAL 
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