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international transfer status 
Graduate School of Technology

Name _________________________________________________________________________	 I-20 Admission # ______________________________________
	 First 	 Last

Degree Program:  

o AA	 o AS	   o BA	 o BS	 o Other ___________________________________

Date student began at your school ________/________/_________  Normal length of course study _____________________________________

Previous periods of approved practical training __________________________________________________________________________________

The above named student:

o is enrolled in a full course of study at this school. The expected date of completion of study is ________/________/_________.

o is not enrolled in a full course of study at this school.

o �completed the full course of study at this school on ________/________/_________.
	 Date

	 While attending, the student	 o �was	 o �was not enrolled in a full course of study.

o �is engaged in approved practical training employment, having completed the full course of study at

this school on _______/_______/_______. 
	 Date

o ��did not complete the course of study, but terminated attendance on ________/________/_________. 
	 Date

	 While attending, the student	 o �was	 o �was not enrolled in a full course of study.

Comments: �___________________________________________________________________________________________________________________

	 ___________________________________________________________________________________________________________________

	 ___________________________________________________________________________________________________________________

to the international student advisor

According to the new INS regulations regarding school transfer, the new school is responsible for ascertaining that the 
student has been enrolled in a full course of study at the old school. Please assist us in this responsibility by completing the 
form below and returning it to our office.

If the student has been approved for less than a full course of study for one of the reasons accepted by the INS, please verify 
full-time enrollment and provide an explanation under the Comments section provided below.

If the student has otherwise not engaged in a full course of study, please advise him/her that an application for  
reinstatement will be necessary.

@�_________________________________________________________________________________________	 ________/________/__________
	 Signature	 Name (print)	 Date

	 _________________________________________________________________________________________________________________________
	 School Name	 Address	 Telelphone 


