
INTENT TO TRANSFER to A F International 
To the Student: 

Complete this form only if you are currently attending a school in the USA. 
Give this form to the International Student Advisor of the school you are presently attending or last attended. 
I hereby authorize my present international student advisor to provide the information below as part of my 

application to A F International. 
 

Student Signature: ________________________________ Date:_____________________ 
 

To the International Student Advisor: 
Your assistance in completing this form is appreciated. Please complete and fax to A F International at 
(213)381-6721. Please note that our SEVIS school code for the Los Angeles campus is 
LOS214F16740000, for the Westlake Village campus, LOS214F16740001  
 
Name of Student applying for admission to A F International: 
 
Last Name_________________________________ First Name__________________________ 
 
Student SEVIS Number: ________________________ SEVIS Release Date: ___________ 
 
Name of School: ______________________________________________________________________ 
 
Address of School: ____________________________________________________________________ 
 
Is School SEVIS Certified? ___ Yes  ___ No         School Code:________________________________ 
 
School attendance dates:  from: __________________  to ___________________ 
 
Anticipated final date of attendance: _____________________________________ 
 
Did student maintain legal full-time F-1 status? ______  Yes  ______ No 
 
If not, please comment: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Does student have any financial obligation to your school? 
 
What is the student’s attendance record?  Excellent  Good  Satisfactory  Fair  Poor   (Circle one) 
 
I.S. Advisor’s phone number: ___________________________________________________________ 
 
I.S. Advisor’s e-mail address: ___________________________________________________________ 
 
___________________________ ______________________ ____________________ 
         Advisor’s Signature   Name    Date 


