TRANSFER MANDATORY FORM

Each office only has access to its specific section of this form.

I. GENERAL INFORMATION & EMERGENCY CONTACTS

Complete each section of this form and return by June 22 (except the Health/Athletics/Disability forms enclosed).
Return the Health, Athletics, and Disability forms (enclosed) by August 1.
Sign sections VII, VIII, and XIII, which verifies that all information is correct as submitted.

This form is intended to simplify the information each student must provide to the college. All information submitted is kept confidential.

Student Name:

Last First MI.
Address:

Street City State/Zip
Home Phone: E-mail:
Cell Phone: Birthdate: / /
Parent(s)/Guardian: Phone:

Last Name First Name(s)
Address:
Street City State/Zip

Student Emergency Information

Primary Contact:

First and last name

Secondary Contact:

Street address

First and last name

City, State & Zip

Home Phone Work Phone

Cell Phone

Relationship to student

Street address

Home Phone

City, State & Zip

Work Phone

Cell Phone

Relationship to student

The Secondary Contact should be a person at a different address and phone number than the Primary Contact.

1I. CoE EMERGENCY ALERT SYSTEM

Coe College has an efficient Emergency Alert System that operates by means of mass text messages and emails. By sub-
scribing to mobile alerts, you will receive emergency alerts, news, and other updates from Coe Security on your mobile

phone. Please provide us with the following information.

Cell Phone Number:

Mobile Carrier:

III. STtUDENT PARKING*

* For more information see page 27 of the New Student Handbook
|:| I have enclosed a check for a 2009 - 10 parking permit for:

|:| $100.00 - Full-time residential student parking

|:| $50.00 - Non-residential student parking (off-campus students only)

Vehicle Information: Make:

Model:

Color:

License Plate #:

[] 1 am not interested in purchasing a 2009 - 10 parking permit at this time.

State:

PLEASE RETURN THIS FORM IN THE REPLY ENVELOPE PROVIDED NO LATER THAN JUNE 22,2009



V. STATEMENT OF POTENTIAL MAJOR

While students are not required, or even expected, to declare a major before beginning their studies, many departments
find it useful to make contact with students who are thinking about pursuing particular majors. If you have an idea
about what you hope to major (or minor) in, please indicate it in the space below. Feel free to list more than one area
of study.

I am considering a major(s) in:

X.  CoE CriMsON & GoLD**
** For more information see page 30 of the New Student Handbook

|:| I am interested in participating in the Coe Crimson and Gold Leadership program.

|:| I am not interested in participating at this time.

XI. GREEK LIFE***
**% For more information see pages 37-38 of the New Student Handbook

|:| I am interested in receiving information regarding fraternities/sororities and formal recruitment at Coe.

VI. NEw STUDENT PICTURES
Each year a New Faces book containing pictures of all new students is distributed; the majority of the pictures in this
book are students’ senior pictures. We are also requesting that new students send us a photo to be used for their Student
Identification card (preferred via email within two weeks of receiving this mailing). This photo should be a full color
head shot, similar to a passport photo.

I am sending a picture of myself to orientation@coe.edu |:| I am submitting a picture of myself for the

for the New Faces Book (if not already submitted). New Faces Book (if not already submitted).
[ am sending a picture of myself to orientation@coe. I am submitting a picture of myself for my
edu for my Student ID (if not already submitted). Student ID (if not already submitted).

[ These are the same photo [ These are the same photo

XII. AbpmissioNs REFERRAL ForMm

We are interested in attracting more students like you next year! If you know of another student, particularly from
your school, who you think would be interested in Coe, let us know! We believe that you are our best asset in
recruiting future Kohawks, so please complete the following section.

Proper Name Preferred Name
Street
State Zip
E-mail
High School/College Graduation Year ________ O Male [0 Female

PLEASE RETURN THIS FORM IN THE REPLY ENVELOPE PROVIDED NO LATER THAN JUNE 22, 2009



VIII. NEws & PHoTo RELEASE FORM

Coe College regularly sends news releases to the news media to highlight the achievements of'its students in academics,
athletics, music, theatre, campus organizations, and other endeavors. The following information will assist college
personnel to identify the correct newspaper to send news releases to in your home area.

|:| I hereby give Coe College permission to publish and release information about me, including my photograph, to
the news media (including my hometown newspaper). In addition, I give Coe College permission to publish and
copyright my photograph or video footage of me and other information about me for any publication, advertising
or promotion done on behalf of Coe College in any printed or electronic form.

Hometown Newspaper:

(If you are from a large city, please note a weekly, local newspaper.)
City: State:
|:| I do not give Coe College permission to publish and release information about me.

Signature: Date:

VII. STUDENT AUTHORIZATION TO RELEASE ACADEMIC INFORMATION TO PARENTS®

* For more information see http://www.coe.edu/academics/registrar/ferpa

|:| I authorize the Registrar’s Office at Coe College to release grades and other pertinent information to my parents.

I do not authorize the Registrar’s Office at Coe College to release grades and other pertinent information to my
parents.
If you would like academic information forwarded to a parent address other than the one listed in the GENERAL
INFORMATION section, please list below:

Parent(s)/Guardian Name:

Address:

City: State: Zip:

To the student: Copies of the Academic Information Grade Release Form are also available in the Registrar’s Office. You may
nullify this authorization, in writing, at any time. However, if your parents request this information in spite of your nullification and
they are able to provide proof of your dependency status as defined by the Internal Revenue Code, the Registrar’s Office is required
to release the information. If you have questions, please speak with Dr. Evelyn Moore, the Registrar, at 319.399.8526.

Signature: Date:

IX. CoOE ORIENTATION IN THE WILDERNESS**
** For more information see page 10 of the New Student Handbook

|:| I’m interested in participating in the Coe Orientation in the Wilderness. Please send me more information.

|:| Sign me up for the 2009 Wilderness Orientation! I have included my $100 deposit.

|:| I’'m not interested in participating in the 2009 Wilderness Orientation.

XII. SIGNATURE AND VERIFICATION
|:| [ am submitting a picture/pictures of myself for the

I have checked Yes or No to the authorizations New Faces Book and Student ID (if not already

requested in Sections II and VIII. submitted).

I have included a check to purchase a 2008-2009 |:| I have included my $100 deposit for the 2008

Parking Permit (if applicable). Wilderness Orientation (if applicable).
Signature: Date:

PLEASE RETURN THIS FORM IN THE REPLY ENVELOPE PROVIDED NO LATER THAN JUNE 22,2009



