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Application Instructions

Transfer Applicants

Students who have attended other colleges or universities may submit this application for admission. This is a fillable PDF form. It may be filled in, 

saved and emailed as an attachment to Mark Bunting, associate director of admissions, at bunting1@canisius.edu. If you prefer, it can also be printed 

and mailed to the address below.   

Official transcripts should be submitted for all college work in addition to the enclosed transfer recommendation form from your most recent 

school. Please forward your transcripts to the address below. 

For more information about transfer admission or Canisius College, visit the transfer students section of the admissions Web site  

at www.canisius.edu/transfer.

Transfer Student Financial Aid

All transfer students interested in being considered for need-based financial assistance must file the Free Application for Federal Student Aid 

(FAFSA). Canisius recommends that students file the FAFSA on-line at fafsa.ed.gov. The Canisius College code is 002681. A paper form may be 

obtained by contacting the Office of Student Financial Aid locally at: 716-888-2300 or toll-free at: 1-800-541-6348.

Transfer students are eligible to receive aid during the fall and spring semesters. This includes Federal Pell Grants, New York State Tuition 

Assistance Program (TAP), Federal Stafford Student Loans and Federal Work-Study.

All application materials should be sent to:

Canisius College

Office of Undergraduate Admissions

2001 Main Street

Buffalo, NY 14208-1098

Toll-free: 1-800-843-1517

Local: 716-888-2200

Web: www.canisius.edu/admissions

E-mail: bunting1@canisius.edu

Notice of Non-Discrimination

Canisius College does not discriminate on the basis of age, race, religion 
or creed, color, sex, national or ethnic origin, sexual orientation, marital 
status, veteran’s status, genetic predisposition or carrier status, or 
disability in administration of its education policies, employment 
practices, admissions policies, scholarship and loan programs, and 
athletic and other school administered programs.



Canisius College  
Undergraduate Transfer Application Application Fee: $40

Professional & Technical Studies

| ___________________________________________________________________   | ______________________________________  | ____________________   | _____________________________________

Last Name   First Name   Middle Initial   Former Last Name (If Applicable)

| ______________________________________ | Month _________  | Day __________  | Year ________________ |   Male      |   Female  |  _____________________________________

Preferred First Name Date of Birth Gender  Social Security Number

| ______________________________________________________________________________ | ________________________________ | ___________________________| __________________________

Permanent Home Mailing Address City State Zip

| _________________________________________   | ______________________________________________   | ____________________________________________________________________________   

Phone Number    Cell Phone E-mail Address

Are you a U.S. citizen or permanent resident?      | Yes      |   No      If no, please explain status: ____________________________| __________________________

 Country of Citizenship

Are you Hispanic/Latino?      |   Yes      |   No    

What is your race?  (Select one or more)

 American Indian or Alaska Native       Asian      Black or African American       Native Hawaiian or Other Pacific Islander      White

Educational Background

List below, in chronological order, all high schools and colleges or universities you have attended. Misrepresentation in any statement made here 

may be considered sufficient reason for refusal of admission.

|  Name of School |  City/State |  Date Entered |  Date Left |  Date Graduated/Major

| __________________________________________________________ |   _______________________ |   _______________________ |   _______________________ |  ________________________________

| __________________________________________________________ |   _______________________ |   _______________________ |   _______________________ |  ________________________________

| __________________________________________________________ |   _______________________ |   _______________________ |   _______________________ |  ________________________________

Semester you wish to enroll:      |   Fall      |   Spring            |  Year: ______________

Have you previously applied to or attended Canisius College?      |   Yes      |   No      If yes, when? _________________________________________

Do you intend to live in Canisius College housing?      |   Yes      |   No

Do you intend to apply for financial aid?      |   Yes      |   No      

This has no impact on the admission decision; it simply allows us to communicate with you about the financial aid timeline.

Personal Information



Are you the child of a Canisius College faculty or staff member?      |   Yes      |   No      If yes, is your parent:      |   Full-time      |   Part-time

Did either your mother or father serve in the armed forces?      |   Yes      |   No  

Did your father graduate from Canisius College?      |   Yes      |   No |  _____________________  | ____________________________________________________________

 Year(s)   Degree(s) Earned

Did your mother graduate from Canisius College?      |   Yes      |   No |  _____________________  | ___________________________________________________________

 Year(s)   Degree(s) Earned

| ______________________________________________________________________

If your mother is a graduate of Canisius, please indicate her maiden name

List all other colleges/universities to which you have applied:

| ____________________________________________________________________________________ |  ___________________________________________________________________________________

| ____________________________________________________________________________________ |  ___________________________________________________________________________________

| ____________________________________________________________________________________ |  ___________________________________________________________________________________

| ____________________________________________________________________________________ |  ___________________________________________________________________________________

List any employment or military service:

| ___________________________________________________________________________________________________________________________  |  ___________________________________________

Position Dates of Employment

| ___________________________________________________________________________________________________________________________  |  ___________________________________________

Position Dates of Employment

| ___________________________________________________________________________________________________________________________  |  ___________________________________________

Position Dates of Employment

| ___________________________________________________________________________________________________________________________  |  ___________________________________________

Position Dates of Employment

Tell Us More

† Proof of induction should be submitted at the time of application



Have you ever been convicted of a felony or a misdemeanor (except a traffic violation)?      |   Yes      |   No

| _________________________________________________________________________________________________________________________________________________________________________

If yes, please explain

Please complete: Your signature is necessary to process your application

I certify that the information which I have given on these pages is complete and true to the best of my knowledge. I agree that if I am accepted for 

admission, I shall comply with all the rules and regulations of the college, which may be in effect or which shall be put into effect while I am a student.

| _______________________________________________________________________________________________________________   | _______________________________________________________

Student’s Signature Date

Visiting Campus

A campus visit provides the opportunity to discuss educational plans with a member of the admissions staff and tour the campus. An appointment 

is encouraged and, in some cases, may be required. Arrangements to visit may be made via the Web site at www.canisius.edu/visit or by  

contacting the Office of Admissions locally at 716-888-2200 or toll-free at 1-800-843-1517. TDD users please call 1-800-888-2224.

Recommendations

The attached transfer recommendation form is necessary for completion of the application.

Essay (recommended)

To help us become better acquainted with you as a person, please write an essay on a topic of your choice.

Additional Information
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Transfer Recommendation Form

Part One  |  To be Completed by Applicant and Submitted to Your Current College

Please submit this form to the dean of students or other appropriate official at the college or university you are currently attending. Please note 

that this form is NOT an academic reference and must be given to the college official charged with maintenance of disciplinary records.

 If you are not currently enrolled in a college or university, please have this form completed by the appropriate official at the college or  

university last attended.

| __________________________________________________________________  | ______________________________________  | _____________________  | ______________________________________

Last Name First Name Middle Initial Maiden Name

| ______________________________________ | Month _________  | Day __________  | Year ________________ |   Male      |   Female  |  _____________________________________

Preferred First Name Date of Birth Gender Social Security Number

| ______________________________________________________________________________ | ________________________________ | ___________________________| __________________________

Permanent Home Mailing Address City State Zip

| _________________________________________   | ______________________________________________   | ____________________________________________________________________________   

Phone Number  Cell Phone E-mail Address

| _______________________________________________________________________________________________________________   | _______________________________________________________

Student’s Signature Date

A transfer application will be considered incomplete without this form.

See next page for Part Two.



OFFICE USE ONLY
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Part Two  |  To be Completed by College Official

To your knowledge, has this student been involved in any disciplinary action at your institution or have there been any questions concerning his/her 

standards of behavior?      |   Yes      |   No

If yes, please explain:

|

|

Is this student eligible to continue at your institution?      |   Yes      |   No

If no, please explain: | ____________________________________________________________________________________________________________________________________________________ 

| _________________________________________________________________________________________________________________________________________________________________________

| _________________________________________________________________________________________________________________________________________________________________________

Additional comments: | _______________________________________________________________________________________________________________________________________________ 

| _________________________________________________________________________________________________________________________________________________________________________

| _________________________________________________________________________________________________________________________________________________________________________

| _______________________________________________________ | _______________________________________________________ | _______________________________________________________

Signature Print Name Date

 | ________________________________________________________________________________________________________________

 Official Title

 | ________________________________________________________________________________________________________________

 Institution

 | ________________________________________________________________________________________________________________

 Phone Number

Thank you for your assistance

This completed form should be sent by the college official to: 

Canisius College

Office of Undergraduate Admissions

2001 Main Street

Buffalo, NY 14208-1098

08/2010 | 94.1011


