Transfer Authorization
International Student Center
Phone: (650)306-3494

FAX: (650)306-3113

Dear Student:

If you are transferring from another institution to Cafiada College, you must complete this form.
Please have the lower portion of this form completed by the last school you attended in the United
States as an international (F-1) student. In order to be eligible for a school transfer, this information
must be completed and returned to the International Student Center at Canada College.

TO BE COMPLETED BY THE STUDENT

Name: Date of Birth:
(LAST, FIRST, MIDDLE )

Social Security Number Admission Number:

| authorized you to provide Cafiada College with the information requested below. It is my intention to transfer to Cafiada
College in semester.

Signature: Date:

TO BE COMPLETED BY DESIGNATED SCHOOL OFFICIAL

Name of Student (tasr, FrsT, MiDDLE):

Dates of Attendance: Student's SEVIS number;

The above named student is/was: [tu-time [ part time student [ not enrolled
He/she completed: (Numeer oF UNITs OR LEVEL OF ENGLISH) with a GPA of (Fanv)

Did the student meet all college financial obligations? DYes DNO If no, please explain:

What is the student’s current visa/status: What is the “Transfer Release” date on SEVIS:
You may find Cafiada College in SEVIS by searching *ada*.

Has the student ever filed a petition with immigration while attending your school? DYes D No Ifyes, please explain:

D The Student entered to the United States with our I-20 Form, OR D The Student transferred to our

institution from and/or [ ] applied for a change of status to F1?

| certify that the above information is correct and that the above named student was in F-1 status in the semester
immediately proceeding application to Cafiada College. If not, explanation provided below:

Signature of School Official Name and Title Date
Name of School/ College: School Seal or Stamp
Address: Telephone Number:
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