
Please mail this completed form to:  
Christopher Newport University 
Office of the Registrar 
ATTN: Transfer Admission and Enrollment 
1 Avenue of the Arts 
Newport News, VA  23606 

 

 

 

Virginia Community College/Christopher Newport University 

Guaranteed Admissions Agreement 

INTENT TO TRANSFER 

I, _______________________________, intend to transfer to Christopher Newport University under the terms 

of the Guaranteed Admissions Agreement established between ___________________________and Christopher 

Newport University. I understand I must graduate from my current community college with an Associate of Arts, 

Associates of Science, or Associate of Arts and Sciences degree with at least a 3.5 cumulative grade point 

average. I also understand that signing this agreement will not obligate me to attend this 4-year university. 

I have read and understand the requirements, procedures, and deadlines for admission into Christopher 

Newport University and understand that I must maintain a 3.5 cumulative GPA in order to receive 

guaranteed admission with CNU. 

Name: ________________________________________________ Date of birth: ________________________ 

Email address: _________________________________________ Phone Number: _______________________ 

Address: ______________________________________________ Apt #: ______________________________ 

City: ____________________________________ State: ___________________ Zip: ____________________ 

Number of credit hours*: ____________________ CUM GPA*: _____________ (*at time of signing the intent form) 

Anticipated major after transfer: _______________________________________________________________ 

Anticipated graduation date from current Virginia community college: ________________________________  

Signature of student: _________________________________________________ Date: __________________ 

Signature of current community college Advisor/Counselor: _________________________________________ 

Signature of current community college Transfer Officer: ___________________________________________  


	Date of birth: 
	Email address: 
	Phone Number: 
	Address: 
	Apt: 
	City: 
	State: 
	Zip: 
	Number of credit hours: 
	CUM GPA: 
	Anticipated major after transfer: 
	Anticipated graduation date from current Virginia community college: 
	Date: 
	Student Signature: 
	Advisor Signature: 
	Transfer Officer Signature: 
	Name: 
	Virginia Community College: 


