
December 17, 2013 
 

County College of Morris/Drew University 
INTENT TO TRANSFER – DUAL ADMISSIONS PROGRAM 

 
 
 

Name ________________________________________________________________________ 
  First    Middle Initial    Last  
 
Home Address__________________________________________________________________ 
   Number and Street Address   Apt. # 
______________________________________________________________________________ 
 City     State   County    Zip  
 
Phone Number _______________________  Date of Birth _________________________ 

CCM ID Number ______________________  Number of Credits Earned ______________  

Anticipated Graduation from CCM ________________________ Current CCM GPA _________ 

Applying for Transfer    Fall Year_______ Spring Year_______ 

CCM Major__________________________   Anticipated Drew Major_____________________ 

 

List all colleges and universities you have attended:  

Name of Institution       City    State 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

RELEASE: As part of the Drew University/County College of Morris Dual Admissions Program, 
either institution may require information pertaining to my academic record at the other 
institution.  I authorize the Office of Admissions and/or the Office of Records & Registration at 
each institution to release to the other institution any such information as requested. 
 
Student Signature: ___________________________________ Date: ______________________ 
 
Return Completed Form to:   Kari Hawkins 
    Transfer Services 
    214 Center Grove Road 
    Randolph, NJ 07869 
 

 


