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F1 Student Transfer Eligibility Form 
 

 

To be completed by the Transfer-out School  
Please fax this form to IMPAC at (808) 593-9125 or e-mail to info@impachawaii.edu. 

 
1. Is the student currently attending the school that s/he was last authorized to attend?    Yes     No 

 Student completed the course of study.  His/her last day was  _________________________ 
         (mm/dd/yy) 

 Student reported to this school, but did not complete registration or attend classes. 

 Student is currently enrolled in a full-time program: From_________________ to __________________ 
                          (mm/dd/yy)                                (mm/dd/yy)  

 Student did not complete the course of study.  His/her last day of attendance was                             

 Student is in reinstatement or change of status proceedings, the SRC number, if known, is              

 Other                                                                                                                                                   . 
 

2. Has this student had any financial problems with your institution? Yes No 

3. To the best of your knowledge, is the student “in status”?  Yes No 

Student’s SEVIS ID# (if available):_______________________________________. 
 

Transfer Release Date: Upon Acceptance 
(PLEASE DO NOT RELEASE THE STUDENT RECORD IN SEVIS UNTIL REQUESTED BY SCHOOL) 

 

School Name : _________________________________________________________________  

Address:______________________________________________________________________ 

Tel:  ________________ Fax: ________________ E-mail: ______________________________  

SEVIS School Code: ________________________ 

 

Name and title of DSO:                                                                      

 

Signature of DSO:                 Date:    

 

This portion to be filled out by the student 
 

       Name:                                                                                             Date of Birth:                                            . 
                                    Last             First        M.I.                  (Month/Day/Year) 
 

Current Address: _________________________________________________________________________                   
                                               Street name and number, Apt. #                                                                City                        State                   Zip Code 
 

      Telephone: (         )           E-mail:______________________________________ 

 
Program Start Date at IMPAC:  ___________________ (Month/Day/Year) 

 
  I WILL be leaving the United States BEFORE attending International Mid Pac College. 

          I WILL NOT be leaving the United States BEFORE attending International Mid Pac College. 
 

I give permission for my present school to release the information requested on this form. 
 

Student Signature:                                                           Date: ________________ 
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