
 
TRANSFER-IN FORM 

 
STUDENT’S SECTION: 
 
Date of Birth (MM/DD/YYYY)  ____________________________ 
 

 
 Student’s last name    First    Middle 
 
 Address in U.S. 
 
 Address in home country 
 
 
Please read this form carefully and place your signature in the space provided. Then, present this form to the International 
Student Adviser at the U.S. institution you are presently attending or last attended.  Applications for admission to UHCL 
are considered incomplete if this form is not submitted. 
I, ______________________________________________, grant permission for the (student’s name) information 
requested below to be forwarded to the University of Houston-Clear Lake. 
 
 
(Student Signature)                                                                                (Date) 
 

INTERNATIONAL STUDENT ADVISER’S SECTION:  
 

The student named above is applying for transfer admission to the University of Houston-Clear Lake.  Our SEVIS school 
code for F-1 is HOU214F00500000; J-1 program # P-1-02650 
 

1. Student’s current visa type:  F-1  J-1 
If J-1, please give program number and sponsor. ________________________________ 

2. To the best of your knowledge, is the student currently in legal status?  Yes  No 
If student has been terminated, please explain and then contact us: 
_____________________________________________________________________________ 

3. Is this student eligible to continue at your institution? Yes  No 
If no, please explain:  
_____________________________________________________________________________ 

4. Has the student ever been involved in disciplinary action or exhibited unsatisfactory adjustment to expected 
standards? Yes  No 
If yes, please explain:  
_____________________________________________________________________________ 

5. Has the student met all financial obligations to your institution?   Yes  No 
6. SEVIS number: ______________  I-20/DS-2019  Start Date: _____________  End Date: ____________ 
7. SEVIS release date:  __________________________  
8. We would appreciate any further comments you may think may be helpful to us  

____________________________________________________________________________________ 
 
Name of Institution  _________________________________________________________________________ 
 
DSO/A/RO Name _______________________________ Phone  ________________  Fax  ________________ 
 
DSO/A/RO Signature_____________________________________________  Date  ____________________ 


