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Transfer Mid Term Report 
 
 

Name of Student _______________________________________________ 
 

College/University_____________________________________________ 
 
 

Course Mid Term 
Grade 

Professor Signature Comments 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

Please send this form to: 
Transfer Coordinator 
Admissions Office 
1 College Street 
Worcester, MA 01610 
Or fax to : (508) 793-3888 



 


