
 
 

TRANSFER CLEARANCE FORM FOR FOREIGN STUDENTS 
 
 Foreign students on non-immigrant visas who have been attending school in the United States should 
submit the form below to their International Student Advisor (or equivalent campus officer) at the present school for 
completion.  Your signature indicates that you are giving permission to answer the questions below. Please be sure 
to follow the current regulations regarding transfer of schools by international students on F-1 and J-1 visas. 
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