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Domestic Transfer Clearance Form 

 
As part of the admission process to the University of Wisconsin-Whitewater, you are required to 
provide the following information to show that you are in status with the U.S. Citizenship and 
Immigration Services (USCIS).  Your transfer will not be processed without the completion of 
this form.  Please ask your International Student Advisor at the institution you were last legally 
authorized to attend to complete this form and return it to us at the address listed below. 
 

To be Completed by the Student (please print) 
 
I, _____________________________________ give permission to the International Student  

First Name   Last Name 
Advisor at ______________________________________ to release the information listed  

Name of School 
below.  I understand that this information will enable the University of Wisconsin-Whitewater to  
 
complete the necessary transfer procedure for the United States Immigration and Naturalization  
 
Service (INS). 
 
 
______________________________________________   ______________ 

   Signature       Date    
 

 
 

To be Completed by the International Student Advisor 
 
The student last attended ______________________________________ during the  

Name of School 
quarter/semester of ______________ ______________.  The student admission number is  

         Season  Year 
recorded by the INS as __________________________________. 

    I-94 Number 
 
Please indicate the student’s current visa status. 
 
 _____ F-1 Immigration Status         __________ Date of initial entry as F-1 
 
 _____ J-1 Immigration Status          Category: __________ Program Number __________ 

      Sponsor: _______________________________________________________ 
 
 _____ Other Visa Type: Specify and Attach Documentation _______________________ 
  __________________________________________________________________ 
 

Continued on Reverse Side 
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Please answer the following questions; explain any “No” answer in the space provided under 
“Additional Comments.” 
 
1. Dates of Attendance at your institution: _______________ to _______________ 

Date for completion of studies (as shown on original I-20 or DS-2019): _______________ 
 
2. Student’s current academic level: 

_____ Intensive ESL Only 
_____ Associate’s Degree 
_____ Bachelor’s Degree 
_____ Master’s Degree 
_____ Other, please specify: ________________________________________________ 

 
3. Is the student in good standing and eligible to return/continue at your institution? 

Academics: ___ Yes   ___No 
 
Conduct: ___ Yes   ___No 
 
Financial: ___ Yes   ___No 

 
4. Did the student pursue a full course of study during the most recent term of enrollment?  

___ Yes   ___No 
 
5. Dates of Practical Training (if none, state so): _____________________________________ 
 
6. If married, is spouse in the U.S.? ___ Yes   ___No          Dependents? ___ Yes   ___No 
 
7. On the basis of the student’s complete record, do you recommend this student for transfer to 

the University of Wisconsin- Whitewater? ___ Yes   ___No 
 
8. Release date of student’s SEVIS record: _________________________ 
 
Additional Comments: ___________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
__________________________________   ______________________________ 
Name of International Advisor      Signature of International Student Advisor 
 
_________________________________   ______________________________ 
Institution        Telephone Number 
 
__________________________________   ______________________________ 
Mailing Address       Fax Number 
 

 
Attach a Copy of the Current I-20 or Current DS-2019                             03/04 


