
Immigration pre-Transfer verification Form (For students transferring from a U.S. educational institution)
You must complete Part I and have your international student advisor complete Part II to transfer to Columbia College Chicago. Once completed, 
form may be mailed to the address indicated below or faxed to 312.344.8024.

Section I To be completed by the Student (please print)

Name: Last     	                                   	Mi ddle INITIAL

First                 	                       Date of Birth  (month/day/year)

I wish to begin study in the following semester       h  Fall 2007      h  Spring 2008      h  SUMMER 2008      h  SIELI 2008

Degree Sought:		  Program of Study:

I authorize my current International Student Advisor to provide the information requested below to Columbia College Chicago.

Signature of Student	          		D  ate

Section II  To be completed by the International Student Advisor

please indicate the release date for the student’s SEVIS RECORD:         

Visa Type:	 INS Admission Number (I-94 #): 

Country of Citizenship:	D ates of Attendance:

Did the student transfer to your institution?    h  Yes    h  No   If yes, from what institution? 

Is the student eligible to continue at your school?     h  Yes     h  No	 If no, please explain

h   Student is in status according to immigration regulations and eligible to transfer.

h   Student is not in status for the following reasons: 

h   Not registered for full course of study    h   Unauthorized employment    h   Other, please explain on a separate sheet

Has reinstatement been applied for?    h   Yes    h   No    if YES, when?

Date of expected graduation or termination of study:   

Has the student met all financial obligations to your institution?    h   Yes    h   No

Please cite any periods of practical training and whether it was full- or part-time:

Curricular (dates):                                                             Optional (dates):

Comments:

Signature:	  Print Name & Title: 

Institution and Address:

Phone:  (          )                                           Date:                                     School File #:	              		  214F 

	                                                                               Please provide a copy of the student’s SEVIS I-20 issued by your institution

PLEASE mail or fax (312-344-8024) COMPLETED form to: 

Columbia College Chicago International Undergraduate Admissions, 600 South Michigan Avenue, Chicago, IL 60605-1996
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