CT STATE

COMMUNITY COLLEGE

International Student Transfer Form

F1-STATUS STUDENTS TRANSFERRING TO CT STATE FROM ANOTHER U.S. INSTITUTION ARE
REQUIRED TO SUBMIT THIS FORM TO DETERMINE ELIGIBILITY TO TRANSFER BEFORE THEIR
ADMISSION APPLICATION CAN BE PROCESSED.

SECTION I: To be completed by the Applicant (“Student”):

Name:

SEVIS ID:

Program End Date on the Current I-20:

Currently on OPT: Yes_  No___ (if checked “Yes,” list end date of OPT:

SECTION II: to be completed by the International Advisor at the current school:

| confirm that the above student has a VALID (active) I-20 and is eligible to transfer:

Yes No

Advisor’s Name:

Signature:

Institution:

Phone Number: Email:

*Please do not transfer terminated SEVIS records
CT STATE Community College International Admissions can be reached at:

CTState-InternationalAdmissions@ct.edu
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