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                                                            Bucks County Community College and 
Immaculata University 

 
Transfer Admission Intent to Enroll Form 

 
Bucks County Community College and Immaculata University have a transfer admissions partnership that guarantees Bucks 
students’ admission to Immaculata if they meet following conditions: 

 Complete this Transfer Admissions Intent to Enroll Form as soon as possible, preferably at the time of admission to 
Bucks, but no later than the successful completion of 30 transferable college-level credits.  

 Submit a completed Immaculata University Application for Admission once 45 credits have been earned at Bucks, and 

meet the deadline for the semester they wish to transfer to Immaculata, August 1
st

 for Fall Semester and December 1
st

 for 

Spring Semester. 

 Graduate from Bucks with an A.A. or A.S. degree and a minimum of 2.0 cumulative GPA.  

 Enroll at Immaculata within 1 year of graduating from Bucks, without attending another institution between 
graduation and enrollment at Immaculata University. 

 
 For students who satisfy the conditions of the Transfer Admission Agreement, Immaculata University will do the following: 

 Waive the admission application fee. 

 Provide the Bucks students with the opportunity to meet with an Immaculata representative(s) for assistance with 
transferring to Immaculata prior to graduation from Bucks. 

 
This agreement may be voided by the student at any time with written notification to Bucks and Immaculata. 
 
Please complete the following information and return it to Transfer Services in the Student Services Center at Bucks. You will 
receive an acceptance letter from Immaculata University in the near future. Please print.  
 
First Name _________________________    Last Name _________________________     
 
Address _________________________________________________________________________________________ 
 
Telephone (home) __________________       (work) _______________________ (cell) _______________________ 
 
E-mail ___________________________________________ 
 
Major at Bucks _____________________        Intended Major at Immaculata University _________________________ 
 
Expected graduation from Bucks Year: ________              
 
Expected start date at Immaculata University Year: ________              
 
By signing this Transfer Admission Intent to Enroll Form, I confirm that I have read and understand the conditions of the 
Transfer Admission Agreement. In addition, I understand that my signature gives Bucks County Community College and 
Immaculata University the right to exchange information regarding my academic progress at Bucks County Community College 
and Immaculata University. 
 
Signature _______________________________________         Date ____________________                        

 


