‘ RUTGERS EOF STUDENT TRANSFER FORM

EOF Student: Please complete this section. Anincomplete form will delay the processing of your transfer application.

STUDENT NAME DATE OF BIRTH
O HOME
O MOBILE
O OTHER

STUDENT PERMANENT ADDRESS STUDENT PHONE NUMBER

CITY STATE ZIP

HESAA ID# STUDENT EMAIL PERSONAL EMAIL

NOTE: The remainder of this form must be completed by an EOF campus program
staff/professional from the institution/program that you are transferring from.

Transferring FROM (institution/program):

Transferring TO (institution/program):

Has the student applied to the transfer institution? O Yes O No
Has the student been accepted by/admitted to the transfer institution? O Yes Q No O Pending
Has the student participated in an opportunity program? O College Bound O GEARUP 01O TRiO
(Select all that apply)
Select the Fall/Spring 20____funding status of the EOF student: O Funded O Non-Funded
Was the student admitted asfunded ornon-funded? O Funded QO Non-Funded
Number of semesters for which the student has _ Full-Time Part-Time

received the EOF state grant:

Date the associate degree—oracademic certificate—
was awarded, if applicable:

Sending College Major:
ending LoTege Major Sending College Initial Entry Date (MM/DD/YYYY):

Expected Transfer Major:
Anticipated Transfer Term:

Cumulative GPA: O Fall 20 Q Spring 20




ADDITIONAL COMMENTS:

By signing below, you are verifying that the student identified on this form has met
all the eligibility requirements for participation in EOF at your institution.

EOF Staff/Professional:

Telephone:

Email Address:

Signature:

Date:

You can submit your completed and signed EOF Student Transfer Form electronically through the
Rutgers Application Portal or by email.

To submit via the Rutgers Application Portal, log in using your Rutgers CommunitylD and upload
the form to the "ltems Required for Application Review" section.

To submit by email, please email the form to eof@admissions.rutgers.edu.

REVISED: August 6, 2026


https://rutgers.my.site.com/ApplicantPortal/AppPortalCustom
mailto:eof@admissions.rutgers.edu
mailto:eof@admissions.rutgers.edu
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