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INS STATUS CHECK FOR TRANSFER

© Student’s Name:

INS Admission number from Form [-94;

Signature of Student

NOTE TO STUDENT; You must sign your name on the line above to give to your former school permission to
provide us with information needed to process the transfer of your F-1 status to The College of Staten Island.

NOTE TO THE DESIGNATED SCHOOL OFFICIAL: This student wishes to transfer to The College of
Staten Island / C UNY. Please provide the information requested Lo help us determine eligibility for the transfer
notification proccdure, and return this sheet to our office at your earliest convenience. Thank You.

1. Isyours the school the student was last authorized to attend?

j YES NO

2. Has the student maintained full-time studies as defined in the regulations since obtaining status, including any
certifications granted by you under 8 cfr 214.2(£)(6)iii)?

YES jND

3. The term in which the student was last enrolled was the Semester of 19

4. Has the student participated in practical training?

If yes, indicate total months/hours:

5. What is the date of completion (#5 from Form 1-20) [or the current program?

REMARKS:

6. Please provide us with the SEVIS ID Number

7. Transfer release date

NOTE: | ook under The City University of New York//Col lege of Staten Island in SEVIS

for transfer out.
MName of Institution:

Name of Designated School Official (Please Print):

Signature of Designated School Official:

Date:




