
 

 

 
   

Intent to Transfer Form 

 

The Guaranteed Transfer Admissions agreement facilitates the transfer of Bucks students who have 
completed a Bucks A.A. or A.S. degree.  Subject to the terms of this agreement, a student who completes 
the Associate degree at Bucks will be conditionally admitted* into a related Bachelor’s degree program at 
Cabrini and assured third year (junior) status.  The length of time required for a full-time student to 
complete the requirements for the Bachelor’s degree varies by degree program. However, in general, a 
full-time student can complete most Bachelor’s degree programs within four regular semesters, providing 
the student appropriately schedules and successfully completes (without repeating courses) his or her 
remaining courses at Cabrini. 
 
*Full admission will be granted after the submission of all required documents including, but not limited to, completed application, 
transcripts and portfolio (if required). 

 

 Students must complete the Cabrini Dual Admission Intent Form before completing 45 college-
level credits.  This includes credits earned from previous institutions. 

 A minimum grade of “C” is required to transfer a course to the academic major at Cabrini 
College.  The course must be college-level. 

 The minimum cumulative GPA required for admission to Cabrini under this agreement is 2.0.  
However, some degree programs may have different requirements.  The Biology program 
requires a 2.5; Education requires a 2.5; and Social Work requires a 2.5. 

 Students who successfully complete  an A.A. or A.S. degree at Bucks and the courses outlined on 
the attached program-to-program Advising Guides and are admitted to Cabrini, will enter with 
third year (junior) status and are assured transfer credit as indicated.  Courses not included on 
these Advising Guides will be evaluated by Cabrini on a course-by-course basis.  Advising Guides 
for additional programs may be added under the terms of this agreement. 

 Students transferring to a related Cabrini Bachelor’s degree program from a related Bucks 
County Community College Associate degree program will transfer their entire Associate degree 
and may transfer additional applicable credits, up to a total of 78 credits.  This includes credits 
from all prior colleges and universities. 

 

Name __________________________________________________________________ 
 (please print) 
 

Bucks Student Number ______________________Date of Birth___________________  

 

Address ________________________________________________________________  

 

City__________________________________State__________Zip Code_____________ 

 

Phone (H) _______________________Phone (Work or Cell) ______________________ 

 

E-mail address ___________________________________________________________ 
 



Have you ever applied and/or attended Cabrini College?  Yes   No 

If yes, what year? ______ 

Semester you wish to enter:              Fall          Spring         Year __________  

Status:     Full-time              Part-time 

 

Associate degree program in which you are currently enrolled in at Bucks: 

 

________________________________________________________________________ 

 

Intended Major at Cabrini College:  

 

________________________________________________________________________ 

  

High School Attended:     Date of Graduation:  

 

________________________________________________________________________ 

 

HS City_______________________________________HS State___________________ 

 

Colleges and/or Universities Attended: 

 

Name of Institution                            City/State                                  Dates of Attendance  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 
*Failure to list a previously attended institution could result in denial of admission or dismissal from the university. 

  
I certify that the answers to the above are truthful and complete to the best of my knowledge and belief.  

Any omission, misrepresentation, or misstatement of a material fact on the application may be the basis for 

denial of admission, or if admitted, dismissal from the University. 

  

Signature ____________________________________________  Date_______________ 
 

By signing this Intent to Transfer Form, I acknowledge that I have read and understand the conditions of the Transfer 

Articulation Agreement.  In addition, I understand that my signature gives Bucks County Community College and 

Cabrini College the right to exchange information regarding my academic programs at Bucks County Community 

College and Cabrini College.  


