
            
 

                   INTERNATIONAL TRANSFER FORM FOR F-1 STUDENT    
 

Section I (to be completed by the student): 
This form is to be completed by the international student advisor of the school you are presently attending or of the school 
you last attended.  

I hereby authorize my present international student advisor to provide the information below as part of my application to 
Antioch University Seattle.  

Student’s Signature: _____________________________________________  

Print Name: ____________________________________________________ 

Date: _________________________________________________________  

Section II (to be completed by International Student Advisor/ DSO): 
Please verify the current immigration status of this student at your institution so that a transfer notification to Antioch 

University Seattle can be processed according to USCIS regulations. 
 

Name of Student____________________________________________________________________________  
                                                                 Last                                                                                                          First                                                                      Middle  
 
 

Period of study at your institution 

From: ________/_______/_________ 

To:    ________/_______/_________ 

Is this student currently in valid F-1 status? 

YES �                     NO � 

 

SEVIS ID#: ________/_______/_________ 

Release Date in SEVIS: ________/_______/_________ 

 
 
If student is not in valid F-1 status, please explain:  

_________________________________________________________________________________________________   

__________________________________________________________________________________________________  

 
Has the Student been authorized for Practical Training? 

YES �                     NO �        |      CPT �             or        OPT � 

If yes, please provide the OPT/CPT dates 

From: ________/_______/_________    To:    ________/_______/_________ 
 

 

School Name: _________________________ 

School Code: __________________________  

Phone/Email: __________________________ 

 

 

Advisor/DSO Name: ______________________________ 

Advisor/DSO Signature: ___________________________  

Date: __________________________________________  

 
Please return this form to the student or send it to our office by mail or fax: 

 Antioch University Seattle, Admissions, 2400 3rd Avenue, Suite 200 Seattle, WA 98121 or fax: 206-268-4242. 
Antioch University Seattle SEVIS school code: SEA214F00418000 


