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Rev. January 2023 

TRANSFER CEARANCE FORM 
International Student Services 

SECTION B 

For International Student Advisor or DSO/PDSO at current school to complete: 

Student Name: SEVIS ID#: 

1. What is the student’s current academic standing at your institution?

___ Student never reported to the school. 

___ Student reported to the school but did not register or attend classes. 

___ Student is currently enrolled in a full-time program that started on and ends on 

___ Student is on grace period and is eligible to transfer out.  

___ Student is on authorized vacation, and it ends on 

___ Student is on Academic Probation. Please explain:   

2. SEVIS – Student is in possession of an I-20 that is currently:

___ Active ___ Complete ___ Terminated ___ Initial ___ in Reinstatement ___ Cancelled 

If TERMINATED: please explain why: 

If in REINSTATEMENT, please explain why: 

3. CPT/OPT – Authorized Employment Information

___ Previously/Currently on Curricular Practical Training. From to 

___ Full time ___ Part time 

___ Previously/Currently on Optional Practical Training. From to 

___ Full time ___ Part time 

Anticipated release date to Pacific Tech (ATL214F57342000): 

School Name: 

Address:   City:  State: Zip: 

Email:   Fax:  Phone: 

DSO/PDSO’s Name Signature Date 
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