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Transfer Student Form Transfer Student Form 
  

All students are required to report previous attendance at other higher education institutions.  It 
has come to our attention that you may have attended another such institution, and therefore we 
must get some additional information from you.   Please list below the names and dates of higher 
education institutions you have attended, even if you did not receive financial aid at that 
institution.  Also, please include other USC campuses that you have attended.   

All students are required to report previous attendance at other higher education institutions.  It 
has come to our attention that you may have attended another such institution, and therefore we 
must get some additional information from you.   Please list below the names and dates of higher 
education institutions you have attended, even if you did not receive financial aid at that 
institution.  Also, please include other USC campuses that you have attended.   
  
I, ___________________________________________, (XXX-XX-_____), do hereby  I, ___________________________________________, (XXX-XX-_____), do hereby  
       (Printed Name)                           (Last 4 digits of SSN)        (Printed Name)                           (Last 4 digits of SSN) 

state that the following is a complete list of the higher education institutions I have attended 
other than USC Lancaster . 
state that the following is a complete list of the higher education institutions I have attended 
other than USC Lancaster . 
  
  
Institution Attended:    Begin Date (month/year)  End Year (month/year)Institution Attended:    Begin Date (month/year)  End Year (month/year) 
 
_________________________________________________ ________________________ _______________________ 

_________________________________________________ ________________________ _______________________ 

_________________________________________________ ________________________ _______________________ 

_________________________________________________ ________________________ _______________________ 

 
 Check here if, USC Lancaster is the only higher education institution you have attended. 
 

 I hereby certify that all information reported on this form and any attachments hereto are complete and 
 accurate.  False statements or misrepresentation will be cause for denial, reduction, withdrawal, and/or 
 repayment of financial aid. 

 
 
 
___________________________________  __________ 
Student Signature      Date 

 
Financial Aid Office Use Only                                 ____-____-_______ 
                                    Student SSN 

Processed By ____________________________ ___________ 
Printed Name    Date 

 
____________________________ 
Signature 
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