AOI COLLEGE OF LANGUAGES

4255 Campus Dr. University Center #A-200, Irvine CA 92612
PHONE: (949) 856-1700 FAX: (949) 865-1701
E-mail: info@aoicollege.com Home Page: http://www.aoicollege.com

Transfer Form: For transfer to AOI College of Languages

Students holding F-1 visas who wish to transfer to AOI College of Languages
must submit this form to the last attended school for completion by the
International Student Advisor.

STUDENT INFORMATION
.Name:

. Date of Birth: / /

. Country of Citizenship:

. Visa Status:

.I-94 Admission Number:

.SEVIS ID Number:

. Enrollment Period: / / - / /

. Date on which the student’s SEVIS I-20 will be released: / /

0 N O Ut b~ WN =

SCHOOL INFORMATION
1.School Name:

2.Phone Number:
3. Address:
4.School SEVIS File Number:

ELIGIBILITY TO TRANSFER

1. Did the student maintain full-time status?

(IYes [INo; Please explain:

2. Did the student have any attendance problems?

(IYes [INo; Please explain:

3. Does the student have any outstanding financial obligations to your school?
LlYes [LINo; Please explain:

4, Considering all other aspects of the student, is s/he eligible to transfer?
LlYes LINo; Please explain:

Signature of International Student Advisor Name of International Student Advisor Date



