
Paul Smith's College 
TRANSFER Student Orientation Application 

‘Charting YOUR Future’ 
(Please print or type all information clearly) 

 
 
 

First Name: ______________________________  Last Name: ____________________ 
 
Street Address: ___________________________________________________________  
 
City: _____________________________ State: ____________ Zip: ______________ 
 
Telephone: _(______)________-_________Previous college name:_________________ 
 
Major (please use the major on your admissions application): ______________________        
 
Your T-Shirt size is: ____________  Gender: Female________    Male_________ 
 
Do you have any food allergies? _________If yes, please list: ______________________  
 
Your Birth date: _____________________Number of transfer credits:_______________ 

 
 
Orientation is required of all new students to Paul Smith's College. We recognize that as 
a transfer student you have special needs and have designed your orientation with that in 
mind. Students are required to participate in all sessions throughout the duration of their 
orientation  

Check in begins at 8:00am 
  
Transfer Session, August 30 – 31: ___________   
 
 
 


