
DEAN’S REFERENCE
APPLICANT: After completing this top section, please give this form to the Dean of Students/Academic Affairs at the college(s) you are currently 
or have previously attended.

Student Name: __________________________________________________________  Social Security #: _________ - _________ - _________

Dates of Attendance at this Institution:  _______/ _______ to _______/ _______ 

Reason(s) for transferring: __________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Waiver: I hereby authorize the release of the information requested by Bridgewater College.

Signature _______________________________________________________________________  Date ________________________________

This section is to be completed by the Dean of Students/Academic Affairs at the college(s) you are currently attending or have previously 
attended and returned to Bridgewater College with an official transcript and legend, if available.

The above named person has filed an application for admission to Bridgewater College. We request your assistance in determining the student’s 
eligibility for admission. Information provided will not be placed in the student’s permanent record.
Your comments are regarded as confidential and will be used solely in the admission process.

Is this student eligible to return to your school next session?  ____ Yes  ____ No  If no, please explain:  ___________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Has any disciplinary action been taken against this student?  ____ Yes  ____ No  If yes, please explain:  ___________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Please use the back of this sheet for additional information you believe will help us in determining whether to accept this student for admission to 
Bridgewater College. Your appraisal should specifically estimate the likelihood of the student’s potential for academic success at Bridgewater College.

My replies are based on (please check all that apply):  ____ Personal Knowledge  ____ Records  ____ Statements from College Officials

Name of Person Completing Form: __________________________________________________  Title/Position: ________________________

Name of Institution: _______________________________________________________________________________________________________

Signature: _______________________________________________________________________  Date: _______________________________

Telephone (________)__________________________________________  FAX: (_________)________________________________________

PLEASE RETURN TO:
Office of Admissions, Bridgewater College

402 East College Street, Bridgewater, VA 22812-1599
FAX: 540-828-5481

BRIDGEWATER,  VA 22812-1599 |  540-828-5375 |  800-759-8328 |  FAX 540-828-5481
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