
First Name  (please print)	            	  	 Middle Initial		  Last Name	

Social Security Number			   Last date of attendance at this institution:     from (Month/Year)           to           (Month/Year)

Signature					     Date

DEAN: Please complete the information listed below regarding the above named student.

This is to certify that the above named student’s academic record, on the basis of grades/financial status at this institution through the end of the  
 Fall     Spring     Summer semester/quarter, 20 ________ is in good academic and social standing

Student’s Status:	  Good Academic Standing	  Academic Probation	  Academic Dismissal through: ________  / 20 ________

Is the student eligible for future enrollment at this institution?	  Yes    No

Is the student in good social standing?			    Yes    No

School Official Name	 Title

Signature								        Date

Dean’s Statement of Good Standing Transfer | Visiting | Non-Degree Students

Lesley College

Lesley College • 29 Everett Street • Cambridge, MA 02138 • 800.999.1959 ext. 8800 • www.lesley.edu/lc

STUDENT: Please complete the information listed below and submit this form to the dean of each institution you are currently or have 
previously attended within the last year.

Let’s wake up the world.SM

Please mail this form directly to Lesley College Admissions at the address below.

/ /

/          /

/          /

Month	 Year

LC09_ALL_AP008

College/University Information: In order to prepare your credit evaluation, please complete this section using your catalog as a reference. A final credit evaluation will be 

completed upon receipt of final transcript(s) and course descriptions.

College or university you currently attend:

College/University Name						      Dates Attended

Please list the course(s) you are enrolled in presently and the dates of completion (if applicable):

	Course Number	 Course Title	 Department	 Credits	 Date of Completion


