Z(Au STIN
COMMUNITY

COLLEGE International Student Office

DISTRICT

1020 Grove Blvd # Austin, Texas 78741 ¢ (512) 223-6247 + FAX (512) 223-6239

INTERNATIONAL TRANSFER IN FORM
(to be completed at the end of the semester — only for transfer students within the U.S.)

ATTENTION STUDENT:

You are required to obtain a release from your current school prior to transferring to Austin Community
College. Please complete and sign the top part of this form and take it to the International Student Office at
the school you are currently attending. Then, you may fax the completed form to the above number as soon

as possible.
Name: Social Security #:
(family, given, middle)
Date of Birth: Signature:
(mm/dd/yyyy)
Do you have dependents in the U.S.? |:| Yes |:| No Date:

TO BE COMPLETED BY THE INTERNATIONAL ADVISOR/DESIGNATED SCHOOL OFFICIAL
AT THE CURRENT SCHOOL.:

The above-mentioned student plans to transfer to Austin Community College. Regulations oft he
Department of Homeland Security (DHS) require confirmation that s/he has been pursuing a full course of
study at your institution. To facilitate the transfer process, please provide the following information regarding
the student’s status in SEVIS.

Last semester enrolled at your Institution:

SEVIS ID#: Transfer Release Date In SEVIS:

Our School name as it appears on SEVIS:  Austin Community College — Riverside Campus
SNA214F01600000

If student is not in SEVIS, will s/he be entered into SEVIS before leaving your institution? |:|Yes |:| No
Is the student in valid F-1 status? |:| Yes |:| No If the student is out of status:
|:| A reinstatement to student status is pending.

|:| Other:

Please list below all previously authorized periods of curricular or optional practical training not listed on
SEVIS:

Name and title of Designated School Official Name and Address of Institution
Completing this form

Signature of Designated School Official Email Address

Date Telephone

ADRE.051.1209
Reset
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