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International Student Transfer Request Form

Dear Applicant:
Students that are currently on an F-1 Student Visa and wish to transfer to Antelope Valley College (AVC)
must have this form completed by the institution you are currently attending or last attended.

Student Name: Date of Birth:

Social Security # (if applicable):

| authorize the release of the information requested below to AVC.

Signature: Date:

To the International Student Advisor: Please complete this section of the transfer request form and
mail it to: Antelope Valley College, International Student Program, Attn: Kenya Johnson, Director, 3041
West Ave K, Lancaster, CA 93536, fax to (661) 722-6567, or email to kjohnson89@avc.edu

e SEVISID#:

e Dates of Attendance:

e Is the student eligible to continue at your institution?

e Has the student satisfied all financial obligations to your institution?

e [s the student “in status” with INS?

e Student’s Admission # (1-94):

e Comments pertaining to student:

Institution Name:

Institution Address:

Signature: Date:
Name & Title:
Telephone #: Email:
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