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The Guaranteed Admissions
Program (GAP)
Burlington County College (BCC) and
St. Joseph’s University have entered into a
Guaranteed Admissions agreement (GAP) to
enable graduates of BCC to be admitted into
the following majors at St. Joseph’s:

Accounting;

Biology;

Business Administration;

Chemistry;

Finance;

Marketing;

Pharmaceutical and Healthcare Marketing.

In order to enter this program, Burlington
County College students must complete the
Intent to Transfer form before they have
registered for their 30th credit at
Burlington County College.

Students must earn all their credits at BCC;
follow an appropriate academic course of
study for the major they wish to enter at
St. Joseph’s University; complete their Associ-
ate of Arts or Associate of Science degree from
BCC; and achieve a cumulative grade point
average of 2.7 to be eligible for the GAP.

In addition, the student must enroll at
St. Joseph’s University within one year of
graduation from BCC.

Students must adhere to the St. Joseph’s
University normal admissions application
timelines and requirements.

Students in this program are required
to work closely with Transfer Center staff to
ensure that all requirements and procedures
for this program are met.

Transfer of Credits
Through this program, St. Joseph’s University
will guarantee admission to BCC graduates.
Please note that grades of “D”, remedial
courses and excess credits will not transfer.

Degree Requirements/
Time Limits
Full-time students who wish to transfer to
St. Joseph’s University through this program
must complete the appropriate Associate’s
degree within 3 years of signing the Intent
to Transfer form. Part-time students must
complete the appropriate Associate’s degree
within 5 years of signing the Intent to
Transfer form.

Questions?
If you have questions about this
program, please contact the
Transfer Center at (856) 222-9311
ext. 2737.

Ms. Donna Podolski, M.A.
Senior Transfer Assistant
TEC 101, Mt. Laurel Campus
Ext. 2737 at (609) 894-9311 or (856) 222-9311
Email: dpodolski@bcc.edu



Student ID_____________________________________________________________________________________________________________

Name _________________________________________________________________________________________________________________
Last First MI

Home Address _________________________________________________________________________________________________________
Number and Street

_______________________________________________________________________________________________________________________
City State County Zip

Telephone (home/cell) __________________________________________________ Date of Birth_________ / __________ / __________

Email Address__________________________________________________________________________________________________________

Initial Enrollment Date at BCC ________________________________________________________________________________________

Anticipated Date of Graduation from BCC ______________________________________________________________________________

Anticipated Entrance Date into St. Joseph’s University ____________________________________________________________________

Intended Major at St. Joseph’s University ________________________________________________________________________________

Intended Status � Full-time � Part-time

Names of all high schools attended

Name City State Dates

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

RELEASE AUTHORIZATION
I hereby authorize Burlington County College to release my academic records to St. Joseph’s University.

______________________________________________________________________________________________________________________
Signature (Release Authorization) Today’s Date

BURLINGTONCOUNTYCOLLEGE / SAINT JOSEPH’SUNIVERSITY
Intent to Transfer Form
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