
Transfer Application
Type of Application		                         Deadline to complete application

Emory College
■  Fall Admission	 June 1
■  Spring Admission	 November 1
■  Summer Admission	 April 1

Type of Application		                         Deadline to complete application

Oxford College
■  Regular Decision Priority Deadline	 January 15
■  Regular Decision Rolling Admission	       after January 15

required SHORT-ANSWER QUESTION(s) Many students decide to apply to Emory University based on our size, location, reputation, and 
yes, the weather. Besides these valid reasons as a possible college choice, why is Emory University a particularly good match for you? 

required personal Information *Please mail a separate sheet for explanation to the appropriate admission office(s).
■  Check here if your education has been interrupted for any reason.*

Your application is not complete until you print, sign, and mail the Emory Signature Page to the University division(s) to 
which you have applied. 
Students who apply to both Oxford College and Emory College will receive an independent decision from each school.
Return directly to Emory College and/or Oxford College:

Emory College
Office of Admission
200 Boisfeuillet Jones Center
Emory University
Atlanta, Georgia 30322-1950
800.727.6036   404.727.6036

Emory University does not discriminate in admissions, educational programs, or employment on the 
basis of race, color, religion, sex, sexual orientation, national origin, age, disability, or veteran’s status 
and prohibits such discrimination by its students, faculty, and staff. Students, faculty, and staff are 
assured of participation in University programs and in use of facilities without such discrimination. The 
University also complies with all applicable federal and Georgia statutes and regulations prohibiting 
unlawful discrimination. All members of the student body, faculty, and staff are expected to assist in mak-
ing this policy valid in fact. Any inquiries regarding this policy should be directed to the Emory University 
Office of Equal Opportunity Programs, Administration Building, Atlanta, Georgia 30322-1950. Telephone 
404.727.6016 (V/TTY): fax 404.727.2666. TTY 404.727.1065; fax 404.727.1126.                                  

Biographical Information
Have you already submitted an application to Emory? 	 ■  No      ■  Yes  If so, which term, year, and division? 

Social Security number		  ■  Male*         ■  Female*

Legal name, last                                                 first 	       middle 	         Preferred name  

(Optional) If you wish to be identified with a particular religion, please identify your faith or denomination*
*This information will be used only in accordance with Title IX of the Education Amendments of 1972.

Parent 1’s place of birth       City                                             State                                     ZIP                       Country            

Parent 2’s place of birth       City                                             State                                     ZIP                       Country            

If you have a 3rd parent/guardian to list, please complete this section:

Parent/Guardian 3		

■  Mother     ■  Father     ■  Legal Guardian                                Living?     ■  Yes     ■  No     (Date deceased                                                              )

Home address if different from yours       Street 1                                                                                Street 2

	 City                                                 State                                         ZIP                       Country  

Home phone (include area code)	                                                              Email address

Occupation                                                                                                          Name of employer 

College (if any)                                    Degree                           Year             Graduate school (if any)                                    Degree                            Year

Last/Family 	 First                                                                  Middle                                                         Title                                      Gender

Please indicate any relatives who have attended Emory University. __________________________________________________________________________________

contacts with emory University 
■  Campus visit (date)___________________________
■  College fair (date)_____________________________
■  Fall campus open house (date)________________
■  High school visit (date)________________________
■  Local reception (date)_________________________
■  Video or DVD

■  Website
■  Friend
■  Guidance counselor
■  Letter from a department
■  Letter from Admissions

■  Alumnus/a (name)__________________________________________
■  Coach (name)_______________________________________________
■  Faculty (name)______________________________________________
■  Staff (name)________________________________________________
■  Student (name)_____________________________________________
■  Other_______________________________________________________

Oxford College
Office of Enrollment Services
100 Hamill Street
Oxford College of Emory University
Oxford, Georgia 30054-1418
800.723.8328   770.784.8328
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