
COLLEGE OF CENTRAL FLORIDA 
 

INTERNATIONAL STUDENT TRANSFER-IN FORM 
 

In compliance with the U.S. Immigration & Naturalization requirements, College of Central 
Florida (CF) is required to have the following information on international student transfers.  
The transfer student should complete Section I.  The Designated School Official of the last 
school that issued the student an I-20 should complete Section II.  Once the form is completed, 
please return it to: 
 

 College of Central Florida 
 International Student Services Office, Attn: Sharon Shore 
 3001 SW College Road 
 Ocala, FL  34474 
 Fax#:  352-873-5875 
 

SECTION I – to be completed by the Student: 
I give my consent to release the requested information mentioned below to the International 
Student Services Office at College of Central Florida. 
 
_______________________________________ _______ ______________________ 
Print Name and Student Signature    Date 
 
Expected date of entry to College of Central Florida: _____________________ 
 
Country of Citizenship:________________  Country of Birth: ______________________ 
 
SECTION II – To be completed by the Designated School Official 
 
Immigration Status ________________    I-94 Card #: ____________________________ 
 
Date of Entry: _____________  Student’s last date of enrollment: ___________________ 
 
To the best of your knowledge, is the student currently in “in status”?  ____  If not, please 
explain: 
____________________________________________________________________________ 
 
Was the student ever granted practical training? ____ If so, please state the type and dates: 
________________________________________________________________________ 
 
Release date of SEVIS file: ______________   SEVIS I.D. #:  N__________________ 
 
 
Name & Title of DSO completing this form    Signature 
 
Name of Institution       Date  
  
Address        Phone Number 
 
Please affix official institution seal here 


