
Transfer Clearance Form
for

F-1 transfer students
(students who have an I-20 from another U.S. institution)

Student: Please sign here indicating that your current school has your permission to release

the information requested.
Student signature ____________________   Date ____________

TO BE COMPLETED BY INTERNATIONAL ADVISOR

Student Name and Date of Birth
___________________________________________________________

 Name and Address of Current School
_________________________________________________

_________________________________________________

During his/her last semester, this student:

______ was enrolled full time in an academic program 
(indicate term and year)_____________________

           ______  was enrolled less than full time
Please explain:_______________________________

           ______             applied for reinstatement (date)______________

Is this student eligible to continue studies at the current institution?
           ______ Yes ______ No, please explain: ____________________

Is this student currently in status? ______ Yes ______ No

Signature___________________________________________________________

Title______________________________________________________________

Phone___________________________ Date _______________

Please return this form to HFCC International Admissions, 5101 Evergreen Road, Dearborn, MI 
48128-1495.
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