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200 NORTH GLEBE ROAD,  SUITE 503

ARLINGTON, VIRGINIA 22203

TEL: (703) 841-2519     FAX: (703) 524-8670

F-1 Student Transfer Report

Directions:

· Only complete this form if you are transferring to the Catholic Diocese of Arlington from another school in the U.S.
· Return completed form to the Office of Catholic Schools at the address above.


I request and authorize my former International Student Advisor to provide information requested below to help complete transfer of my I-20 to the Catholic Diocese of Arlington. 

Student Name:      
     
     
 Date of Birth:      
 

(First Name)
 
(Middle Name) 

(Family Name)


(month/day/year) 

Program Start Date:      
 E-mail:      
 

(month/day/year) 

Signature: ________________________________________________________ Date:      
 
(Parent or Guardian)


TO BE COMPLETED BY ORIGINATING SCHOOL OFFICIAL 
The above-named student plans to enroll in      
 in the Catholic Diocese of Arlington. Please complete the information below to help us determine whether this student is eligible to transfer in accordance with USCIS regulations 8 CFR 214.2 (f)(8)(i)(ii). 

Student SEVIS ID Number:      
 

Transfer Release Date in SEVIS:      
 

(Please release SEVIS record to: “Diocese of Arlington – Office of Catholic Schools” – WAS214F0088900.) 
F-1 STUDENT STATUS 
Dates of Attendance:      
 to      
 

 FORMCHECKBOX 
 The student has been maintaining status and is eligible to transfer 

 FORMCHECKBOX 
 The student is out of status (please explain in “Comments” section below) 

 FORMCHECKBOX 
 The student’s current status is unknown (please explain in “Comments” section below) 

COMMENTS: 
     
 

     
 

     
 

Name of School (as it appears in SEVIS):      
 

Address of School:      
 

     
 

School USCIS Code:      
 

Name and Title of School Official:      
 

Signature: _____________________________________________________________________________ Date:      
 

Advisor’s Telephone Number:      
 Advisor’s E-mail Address:      
 



TO BE COMPLETED BY STUDENT





(name of school)









