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UNIVERSITY

AUTHORIZATION FOR F-1 STUDENT TRANSFER

Students on F-1 visas wishing to transfer to Biola University must complete Section A and have Section B completed by the institution
they were last authorized to attend. Biola University SEVIS School Code: LOS214F00238000

SECTION A: to be completed by Student

Name of Student: Student Phone Number:
Last First Middle

Date of Birth: / / Passport Country:

Passport Number: Passport Expiration Date:

Student’s Visa Type: 1-94 Admission #:

Student’s Signature Date (MM/DD/YYYY)

SECTION B: to be completed by International Advisor/DSO at the last institution attended

Name of Institution:

Institution Address City State Zip Code
Phone Number Fax Number Email Address

Dates of Attendance: Visa Status: F-1] Dther: Please Specify:

Specify the Type of Program: High School Language School | College/University Other:

Authorized Periods of Practical Training: None CPT OPT Dates:

Has the student met all financial responsibilities: Yes No Unknown

Please check as appropriate:
[[]To the best of my knowledge, this student has maintained his/her immigration status and is eligible to transfer to Biola University.
|:|To the best of my knowledge, this student has not maintained his/her status and may need to seek reinstatement from USCIS.

SEVIS ID Number: SEVIS Release Date:

SEVIS School Code:

Comments:

Signature of School Official Name of School Official

Title of School Official Date (MM/DD/YYYY)
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