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By SCHOOL TRANSFER FORM

(Required for all F-1 visa students transferring to the English Language Institute (ELI) at California State University, Sacramento, from another U.S. institution.)

The following School Transfer Form is required and must be completed by all F-1 visa students whose U.S. Citizenship and Immigration Services
(USCIS) School Transfer will be processed within the United States. Students departing the United States for overseas travel who re-enter the United

States with the ELI/California State University, Sacramento I-20 do not need to complete this form.
Please fill in the top part of this form and have the international student advisor at your current school complete the rest of the document.

You must present this form along with all other immigration documents (old and new I-20s, 1-94, visa, and passport) to ELI at California State
University, Sacramento, at least two weeks before the session orientation date. This form may also be mailed or faxed directly to ELI at California State
University, Sacramento.

TO BE COMPLETED BY STUDENT

Last name: First name:

Date of birth: Email: Phone:

| authorize my international student advisor to provide the following information.

Student’s signature: Date:

TO BE COMPLETED BY THE INTERNATIONAL STUDENT ADVISOR OF THE SCHOOL YOU LAST ATTENDED

To the best of my knowledge this student [Jis [Jisnot considered to be in valid F-1 status.

Student’s SEVIS I.D.Number;

Date last attended your institution: SEVIS release date:

Signature of international student advisor: Date:

Name and title:

Email:

Institution name (as listed in SEVIS):

Address:
Telephone; Fax:
PLEASE TRANSFER TO: CALIFORNIA STATE UNIVERSITY, SACRAMENTO
COLLEGE OF CONTINUING EDUCATION
SFR214F01877000
MAILTO: English Language Institute, California State University, Sacramento

College of Continuing Education
3000 State University Drive East, Sacramento, CA 95819-6103 USA

FAXTO: (916) 278-4602
PHONE: (916) 278-4810
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