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Transfer Verification

F-1 Students who have been attending school in the United States are required to submit this form as part of the
admission process to Oakton Community College.

Complete the student information portion of this form and have the bottom portion completed by the International
Student Advisor at the educational institution you currently attend or last attended. Your transfer will not be finalized
until this form is received and you meet with an International Student Advisor at Oakton Community College.

STUDENT INFORMATION

Student Name

LAST (FAMILY) FIRST

Address

STREET CITY STATE ZIP CODE

I give permission for the information below to be forwarded to Oakton Community College.

Student Signature Date

COLLEGE ADVISOR INFORMATION

Dates of attendance

Is this student eligible to continue at your institution? U Yes U No

If not, please explain

Date of graduation/termination of study
Is the student currently pursuing a full course of study? 1 Yes U No
To your knowledge is the student currently in status with USCIS? 0 Yes O No

Please list any periods of practical training

Student SEVIS ID Number

College SEVIS CODE

When do anticipate the Sevis release date?
MONTH DAY YEAR

Comments:

Name and Title

Institution

Address Phone

Signature Date




