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ESL Instruction & Consulting, Inc.tc "ESL Instruction & Consulting, Inc."
English Language School

42 Broad St., NW, Atlanta, GA 30303

Phone: (404) 577-2366

School Code:  ATL214F01521000

STUDENT TRANSFER CLEARANCE FORM
For International Students Transferring to ESL Instruction & Consulting
Complete this form only if you are transferring from another institution in the U.S.  If you have not notified your current school of your intention to transfer, you should do so immediately. 


Name: ________________________________________________________________________________________________


(Family Name)                             (Given Name)                                  (Middle Name)

Gender:
      FORMCHECKBOX 
 Female
      FORMCHECKBOX 
 Male

SEVIS ID#: ______________________________________________ 

Birth Date: _________________________   Birth Country: ___________________   Country of Citizenship: ___________________

                             mm/dd/yyyy

Foreign 

Address: ___________________________________________________________________________________________________

___________________________________________________________________________________________________________


City



State

Postal Code


Country

Current U.S.

Address:                                                                                                                                                                                               


Street Address

           
                     City

                   State
               Zip Code

Phone:  (_____)___________________   Email: _________________________@_________________________________________                                                                     
I give permission to the international student advisor or Designated School Official of the above named school to verify the above information and to release my electronic SEVIS record to ESL Instruction & Consulting.

Signature: _______________________________________________________   Date: __________________________________











       mm/dd/yyyy

TO BE FILLED IN BY CURRENT SCHOOL 
Student is in status and eligible for transfer     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
       
Date of last attendance: ______________________________

 







Transfer Release Date: _______________________________                                                      












mm/dd/yyyy

If not eligible for transfer, please explain: _________________________________________________________________________

Name and address of Current School: ____________________________________________________________________________

Name, Title, Signature of International Student Advisor or other school official:

 ______________________________________________________________________________ Phone: (_____)_______________                            

Printed Name



Title



Signature

Please fax or send this form with a photocopy of all previous I-20 forms that you may have to:



ESL Instruction & Consulting, Inc., 42 Broad St., NW, Atlanta, GA 30303   Fax: (404) 577-2360






School Code for Transfer of SEVIS Record:  ATL214F01521000

Last Revised: 11/12/07

