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Transfer In Form
This portion to be filled out by the student

Name
(First, middle initial, last)

I-94 Admission Number
SEVIS ID # (if available)
Transfer Release Date

Transfer Year Fall Spring

o 0O

131 Administration Building
1400 Townsend Drive
Houghton, Michigan 49931-1295
(906) 487-2160

Fax (906) 487-1891

Mailing Address

Street

City State Zip Code

Telephone

E-Mail Address

I give permission for my present school to release the information requested on this form.

Signature Date

TO BE COMPLETED BY THE INTERNATIONAL STUDENT ADVISOR

YES NO

1. Isthis student currently attending the school that he/she was last authorized by the INS to attend? ] O

Student did not report to this school

Student began studying in this program on

Student reported to this school, but did not complete registration or attend class
Student is currently enrolled in a full-time program, and has been enrolled since

Student did not complete the course of study. His/her last day of attendance was
Student is in reinstatement or change of status proceedings, the SRC number, if known, is

and completed the course of study on

Dates of approved CPT or OPT
Other

I

2. Has this student had any financial problems with your institution?
If yes, please explain on the reverse side.

3. To the best of your knowledge, is this student “in-status” with the INS?
If no, please explain on the reverse side.

Transfer Release Date

YES NO
] [l
YES NO
] ]

Signature of School DSO

Name and Title

School Address

Date

[School Seal]

Please return to Michigan Technological University by mail at the above address or fax at 906-487-1891. Thank you.

Michigan Technological University is an equal opportunity educational institution/equal opportunity employer.
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