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F-1 TRANSFER CLEARANCE FORM

1. Please complete this form and submit it to your current international student advisor with a copy of your CSU
acceptance letter. Please return the completed form to isss@colostate.edu

2. We will issue the new I-20 after your “release date” as long as you are eligible:
You cannot transfer your SEVIS record after the end of your 60-day grace period.
The transfer must be completed no later than 15 days from the date classes begin at CSU.
Classes at CSU must begin within 5 months of your last date of attendance at your previous school.

3. You will need to complete "Immigration Document Review" online before classes begin at CSU to finish
the transfer process. You will need your 1-94 (card or electronic print-out) and passport.

To be completed by student: | authorize my present International Student Advisor to transfer my SEVIS record to CSU.

Family Name First Name
Signature Date

|:| Fall |_| Spring |_| Summer Desired SEVIS Release date:
CSU ID# CSU Admission Term Year

Shipping Address:
SEVIS ID Number:

Street Name:

Will you travel out of the country before starting your program at CSU? City:
Yes |:| No '
If yes, please provide the date you will leave the U.S.:

State/Province:
Country:

Zip Code:
Telephone:

Check the boxes of any that apply:

|:| Currently on OPT. Completion date:

Authorization to engage in Practical Training employment is automatically terminated when the student
transfers to another school or begins study at another educational level. 8CFR 214.2(f)(10)(ii)(C).

|:| Terminated SEVIS record. If a reinstatement application has been filed, on what date:

|:| Reduced credit load(s) authorized. List what type, how many months, and degree level each one took place:

COLORADO STATE UNIVERSITY F-1 SCHOOL CODE: DEN214F00179000

Name of DSO Title of DSO

DSO Email Address DSO Telephone

Name of School Date
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