
 

TRANSFER ELIGIBILITY FOR F-1 STUDENTS 
 

Students on F-1 visas wishing to transfer to Fullerton College must complete Section A and have section B completed 
by the institution they were last authorized to attend. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Your cooperation is highly appreciated. 

Please mail this form directly to the address provided above. 
 

  

 
International Student Center 

321 East Chapman Avenue  
Fullerton, CA 92832-2095  

tel: 714.992.7078 
fax: 714.992.9927   

email:isc@fullcoll.edu 

Section A: to be completed by Student 
 
Student Name: ____________________________________________________ FC Student ID: @______________ 
                               Last   First      Middle 
 
Date of Birth: _____/_____/_____   Email: _________________________________ 
 
Passport Country: _____________________ Passport Number: ________________________  
 
Passport expiration: ____________________ I-94 admission number: ___________________ 
 
 
______________________________________                                  _____________________ 

Students Signature                      Date ( MM /DD /YYYY ) 
 

Section B: to be completed by International Advisor/DSO at the last institution attended 
The above named student is applying for admission to Fullerton College.  In compliance with USCIS regulations we request 
confirmation of the student’s status at your institution.  
 
Name of Institution: _______________________________________________________________ 
 
______________________________________________       _______________       _______        ___________ 

Institution address                                              City                       State              Zip Code 
 
_________________________ __________________        _______________________________  

Phone Number                         Fax Number                            E-mail Address 
 

Visa Status:   □ F-1    □ Other: please specify: ________________     Dates of attendance: _______________________ 
 

Specify the type of program:   □ High School   □ Language School   □ College/University   □ Other: ________________ 
 

Authorized periods of Practical Training:    □ None   □ CPT  □ OPT     Dates: ___________________________________ 
 

Has the Student met all financial responsibilities?    □ Yes  □ No  □ Unknown  
 

□   The Student is in status and is/has been pursuing a full-course of study and is eligible to transfer.  

 

□ The student is out of status and a reinstatement to student status was filed on ______________ at USCIS and is pending 
approval. (Please enclose copies of documents filed with USCIS)  

 

□ Our Institution is authorized by USCIS as an approved SEVIS institution to admit F-1 students.  

      SEVIS ID Number: ____________________________  SEVIS Release Date: ____________________________ 
      

SEVIS School Code: ___________________________ 
 
 

Comments:_____________________________________________________________________________________________

______________________________________________________________________________________________________ 

 
 
_______________________________                  ____________________________ 
        School Official Name                                       Title 
 
 
_______________________________                  _____________________________ 
      School Official Signature                                                  Date 
 

 
 
 

Place Official School 
Stamp/ Seal Here 


