
Midterm/Progress Report for Transfer Applicants 

 

 

Student Name:      ______________________________ 

 

 

Student ID:           ______________________________ 

 

 

Term of Entry:      ______________________________ 

 

Name of Current  

Institution:            ______________________________ 

 

 

Please provide information for the classes in which you are currently enrolled: 

 

Class Current Grade Comments Professor 

Name/Signature 

 

    

    

    

    

    

 

 

After completing this form, please return it to: 

 

WCU Office of Admission 

1 University Drive 

Cullowhee, NC 28723 


