LOYOLA

UNIVERSITY MARYLAND

Supplement for the Common Application - Transfer

Directions: Complete the document below and email to: transferadmission@loyola.edu.

BIOGRAPHICAL INFORMATION Piease type or print

LAST NAME PROPER FIRST NAME MIDDLE FORMER LAST NAME
PERMANENT ADDRESS

CITY STATE / COUNTRY ZIP CODE / POSTAL CODE

CURRENT SCHOOL CURRENT SCHOOL CEEB CODE if known

BIRTHDATE (month / day / year) SEX SOCIAL SECURITY NUMBER mandatory for financial aid applicants

[THITHT] e [TTHITHITTIT]

ADMISSION STATUS

HAVE YOU APPLIED FOR ADMISSION TO LOYOLA UNIVERSITY MARYLAND BEFORE? ONo O Yes ifyes, when?

DATE (MONTH / YEAR)
IF YOU WERE PREVIOUSLY ENROLLED AT LOYOLA, PLEASE PROVIDE YOUR STUDENT ID NUMBER:

Relatives who attend/attended Loyola University Maryland or Mount St. Agnes College.
NAME RELATIONSHIP COLLEGE DEGREE(S)/YEAR(S)
O Loyola B.A., MBA, etc.

O Mount St. Agnes

O Loyola
O Mount St. Agnes

O Loyola
O Mount St. Agnes

How did you first become interested in Loyola University Maryland?

What is your intended area of study? Major: Minor:

Loyola University Maryland does not discriminate on the basis of race, sex, color, national or ethnic origin, age, religion, disability, marital status, sexual orientation, genetic information, military status, or any other
legally protected classification in the administration of any of its educational programs and activities or with respect to admission or employment. The designated compliance officer to ensure compliance with Title
1X of the Education Amendments of 1972, as amended, is Kathleen Parnell, assistant vice president for human resources, 5000 York Road, Room 206, 410-617-2354. The coordinator to ensure compliance with Section
504 of the Rehabilitation Act of 1973, as amended, is Kathleen Parnell, assistant vice president for human resources, 5000 York Road, Room 206, 410-617-2354. Loyola University Maryland is authorized under federal
law to enroll non-immigrant, alien students. This publication does not constitute an expressed or implied contract. Loyola reserves the right to amend or rescind this publication at any time. 2012/TR13
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