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  International Student Transfer Clearance Form 
If you are enrolled in or recently graduated from college, university or high school as an F-1 or J-1 student in the United 

States, you must complete Section 1 of this Transfer Form. Please present this form to the current International Student 

& Scholar Services Office so they can provide the additional request in Section 2. 

Section 1: To Be Completed by Student 
I hereby authorize my current DSO to provide the following required information, which will be treated confidentially 

and used solely for the purpose of admission. 

 

Family Name:  ____________________________________      First Name: _____________________________________ 

 

SEVIS Number: ___________________________ Visa Type:  __________________ Student ID: ____________ __ 

   

Student Signature: ______________________________      Date:     _________________ (MM/DD/YYYY) 

Section 2: To Be Completed by the International Student & Scholar Services Office 
The international student named above is applying for admission to ERAU. We would appreciate your evaluation on the 

following questions. Please return the completed form to the address listed. Faxes are acceptable. 

1. Is the student eligible to continue at your institution?      Yes          No       (Circle one) 

 

If no, please explain:_____________________________________________________________________________ 

 

2. Has this student been granted Practical Training?       Yes          No        (Circle one) 

 

If yes, type and dates:____________________________________________________________________________ 

 

3. Did the student maintain his/her non-immigrant status?      Yes          No        (Circle one) 

 

4. What will the SEVIS Transfer Release date be?________________________________________________________ 

 

5. Additional Remarks: 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

DSO Signature/ Title: _________________________________________________           Date:______________________ 

 

Printed Name: ______________________________________________________          Phone: _____________________ 

 

Institution/Address: _________________________________________________________________________________ 

   (street) 

 

          _________________________________________________________________________________ 

   (City)            (State)     (Zip Code) 


