SANTA ANA COLLEGE

Notice of Intent to Transfer

Dear Applicant:

All students who are currently in the U.S. on a student visa (F-1) and wish to transfer to Santa Ana College must have this form signed, dated and
completed by an International Student Advisor or Designated School Official. You are responsible to have this form completed and returned
to Santa Ana College no later than the specific deadline stated on your application form. It is important to complete your transfer in a timely
manner in order to maintain your student status.

Student Name:

Last First Middle

Date: Applicant’s Signature:
mm/dd/yyyy

TRANSFER ELIGIBILITY FORM

Dear Foreign Student Advisor:

The student named above has applied for admission to Rancho Santiago Community College District/Santa Ana College. Please certify the
student’s eligibility for transfer by providing the information requested below.

O This student is/was maintaining F-1 status through semester/quarter and is eligible for transfer.

[0 This student is/was not maintaining F-1 status
O This student is engaged in an approved Optional Practical Training
O This student is not eligible for transfer. Student will require reinstatement.

Comments:

Release student to Rancho Santiago Community College District / Santa Ana College, LOS214F00341003

SEVIS Release Date SEVIS Number
Name of Designated School Official and Title Name of Institution
Signature Address and Phone Number
- __ou4k__
Date (dd/mm/yyyy) INS Number

Please return this completed form to the student or mail/fax to Santa Ana College. Attention: International Student Program

International Student Program e 1530 W. 17th St., U-204-D, Santa Ana, CA 92706 USA
Telephone: (714) 564-6046/6047 o Fax: (714) 667-0751 © E-mail: intl_students@sac.edu ® www.sac.edu

10



	Last: 
	First: 
	Middle: 
	mmddyyyy: 
	semesterquarter and is eligible for transfer: 
	Comments: 
	SEVIS Release Date: 
	SEVIS Number: 
	Name of Designated School Official and Title: 
	Name of Institution: 
	Address and Phone Number: 
	Date ddmmyyyy: 
	OK: Off
	NO: Off
	OPT: Off
	REINSTATEMENT: Off
	Text22: 
	Text23: 
	Text24: 


