F-1 VISA STUDENT TRANSFER CLEARANCE FORM

Student Name:

First Name Middle Initial Last Name

Major:

Term/Date Expected to Report to MU:

Dear International Student Advisor:

This student has requested an 1-20 for transfer for the term indicated above. Please complete the
following information and return this form to MU International Students Office, Tel: 734-432-
5791, Tel: 734-432-5393.

Name of Current School:

Address:

Student SEVIS ID #:

During his/her study at your institution, this student: (Please check one item listed below)

has been enrolled full-time in an academic program.
was enrolled less than full-time in an academic program on

Date
was on annual or medical leave on
Date
applied for reinstatement to F-1 student status on
Date
Is this student eligible to transfer? (Yes) (No)

SEVIS Release Date:

Please sign and date in the following.

Name (please print):

Signature: Title:
Phone: E-Mail:
Institution: Date:

Notice to Students: You must report to the International Students Office, Room 1207,
within 15 days of the program start date. Failure to do so will jeopardize your F-1 student
status.
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