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Students holding F-1 visas who wish to transfer to AOI College of Languages must submit this form to the 
last attended school for completion by the Designated School Official.

STUDENT INFORMATION: 
1. Name: ____________________________________________________________________________
2. Date of Birth:
3. Country of Citizenship: ______________________________________________________________
4. Visa Status: _______________________________________________________________________
5. SEVIS ID Number: _________________________________________________________________

__________________________________ ___________________ 
Student Signature   Date 

PREVIOUS SCHOOL INFORMATION: 
1. School Name: _____________________________________________________________________
2. Phone Number: ____________________________________________________________________
3. Address: __________________________________________________________________________
4. SEVIS ID Number: _________________________________________________________________
5. Enrollment Period:  /  / - /  / 

 /  / 

 Yes    No - Please explain: __________________________________________________________________________

2.Did the student maintain satisfactory  attendance throughout their enrollment?
 Yes    No - Please explain: __________________________________________________________________________

3. Has the student fulfilled all financial obligations to your school?
 Yes    No - Please explain: __________________________________________________________________________

4.Considering all other aspects of the student, is s/he eligible to transfer?

 Yes    No - Please explain: __________________________________________________________________________

Please complete this transfer form and release the SEVIS record if the student is eligible for transfer.  Please 
do not transfer the student’s SEVIS record in TERMINATED or COMPLETED status. 

__________________________________ ______________________________ _________________ 
Name of International Student Advisor Signature Date 

Transfer Form: For transfer to AOI College of Languages 
School Code : LOS214F19000000 

 

Revised 10/5/22

 /  / 

6. Date on which the student’s SEVIS I-20 will be released:

ELIGIBILITY TO TRANSFER: 

2.Did the student maintain satisfactory  attendance throughout their enrollment?

1. Did the student maintain full-time status?
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