TRANSFER ENROLLMENT STATUS
FORM

Admissions Office
International Student Admissions
Academic Core Bldg., Rm. 1B07
94-20 Guy R. Brewer Blvd.
Jamaica, NY 11451
www.york.cuny.edu

To be completed by Student (please print):

Student’s Name: Date of Birth:

INS Admissions Number: Social Security Number: / /

| intend to transfer to CUNY York College for the semester. | hereby grant permission for the
information requested below to be made available to CUNY, York College.

Student’s Signature: Date:

To be completed by Institution:

The above named student intends to transfer to The City University of New York, York College, School Code#:
NYC214F00812017 for the term indicated. We are requesting the following information so that we may determine the student’s
eligibility for transfer. Please complete this form and return it to our office to facilitate the student’s transfer.

SEVIS ID Number SEVIS Release Date

Authorized by USCIS to attend your institution [ 1Yes [ 1No

Registered in a full-time course of study with the expected date of completion of studies
by

Registered for less than a full time course of study. Please provide an explanation
in the comment section below (if known).

completed the course of study at your school on

Did not complete the course of study and terminated attendance on: .
While attending student[ ]was [ ]was not taking a full course of study.

Is engaged in approved Practical Training employment (having completed the course of
study): From To

Our records indicate the student has used the following amount of Practical Training:

Pre-Completion month(s) Post-completion month(s)  Curricular month(s)
Comment
Name / Title:
Institution: Tel. No. ( )
Signature: Date:

PTO



York College

Admissions Office
Return Form to: 94-20 Guy R. Brewer Blvd. Jamaica NY 11451
Phone: (718) 262-2178 Fax: (718) 262-2601

Traveling outside the U.S. before beqginning your program:

If you are traveling outside the United States before attending York College, you must
do the following to ensure your current F-1 status is not violated:

» [1Present your York College SEVIS I-20 to the Immigration officer when you re-
enter the United States. Be sure the officer stamps your SEVIS 1-20.

» [1Bring your York College SEVIS I-20, passport, and 1-94 card to the Admissions
Office Rm. 1B07.

NOTE: If your VISA expires during your travel abroad, be sure to apply for a new VISA
at the U.S. consulate abroad. When applying for a new VISA, you must present your
York College SEVIS 1-20, Financial Documents, and your York College Acceptance
letter to the consulate officer.

You are NOT required to apply for a new VISA, if your current VISA has not expired,
(even if there is another school’s notation on it).

If you have any questions about whether or not you need a new VISA, contact the
Admissions office prior to traveling outside the United States.

Not traveling outside the U.S. before attending York College:

If you are not traveling outside the United States, before classes start, you must
complete the transfer process within the United States. You must do the following to
ensure that you do not violate your F1lstudent status:

» Provide International Student Advisor with the following documents:

a. Verification of full-time status at your previous school (Transfer Enrollment Status
Form)

b. Your current SEVIS I-20

Copy of your passport’s front page, visa page and both sides of the 1-94 card

d. Copies of all I-20s that were issued to you from your previous school/s

o
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