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TRANSFER CLEARANCE FOR F-1 VISA STUDENTS 
FOR APPLICANTS TRANSFERRING WITHIN THE U.S. 

 
 

 
To be completed by student: 
 

 

Last (Family) name_______________________________________ First name____________________________ 
 
Social Security number _______-_____-_______  Term Expected to Transfer _____________________________ 
 
Curriculum/Major_____________________________________________________________________________ 
 
I give permission to the school named below to release information about my attendance and immigration status. 
 
____________________________________________________           ___________________________________ 
 Student’s Signature                                        Date

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
To be completed by school official: 
 
This student has requested an I-20AB for transfer for the term indicated above.  Before we can process this transfer 
we must have evidence of the student’s immigration status at his/her former school. 
 
 
Name and Address of school transferring from: _________________________________________________ 
 
                                                                             ________________________________________________ 
 
                                                                             ________________________________________________ 
 
 
 

Completion date indicated on original I-20AB: __________________________________________________ 
 
Period of last attendance:       FROM _________________TO______________________ 
 
 
 

During the last term at your institution, the student (please check one): 
 

  

  

  

  

  

Was enrolled full-time in an academic program 
 

Was enrolled less than full-time in an academic program (please attach explanation) 
 

Was on  annual leave 
 

Applied for reinstatement to student status on _____________________________________________________ 
 

Other (explain) _____________________________________________________________________________ 
 
_____________________________________________________________________________________________ 



When did the student last take annual leave? __________________________________________________ 
 
Did the student do CPT?          Yes           No      
 
Did the student do OPT?                 Yes            No 
 
If yes, indicate for what period of time: ______________________________________________________ 
 
Is this student eligible to transfer?          Yes            No 
 
If no, please explain: ____________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Is an admit letter from UM-D required prior to the SEVIS record being released?  Yes            No 
 
 
SEVIS RELEASE DATE: ______________________________________________________________________ 
*Note: In SEVIS our university is listed as The University of Michigan-Dearborn and the school code is DET214F00369000. 
 
 
 
 
 
__________________________________________________             _____________________________________ 
Signature of Designated School Official (DSO)   Date 
or Foreign Student Advisor (FSA)                             
 
 
 
_________________________________________________               _____________________________________ 
Name (print)                                  Title 
 
 
 
 
 
 
 
 
 

College/University Seal 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
NOTE: This document is not official, and will not be accepted, without the raised seal of the institution. This 
document must be mailed to the University of Michigan-Dearborn or delivered by hand in a sealed envelope 
of the college or university.  Faxed documents will not be accepted. 
 
 

Contact the International Office for information or assistance: 
Phone: 313-583-6600 

E-Mail: international@umd.umich.edu 
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