
 

   

  

            

     

      

      

 

 

 
 

  

 

 

     

  

  

  

    

 

 

 

 

East Los Angeles College 
International Student Office G1-101, 1301 Avenida Cesar Chavez, Monterey Park, CA 91754 

Tel: (323) 265-8796 Email: elac_iso@elac.edu 

Intent to Transfer In Form 

Student is accepted for: Fall 20 _____ Spring 20 _____ 

Student, please read fully and sign in the area below. All students who are currently on an F-1 visa and transferring to 

East Los Angeles College must have this Intent to Transfer form completed by the institution last authorized to attend. 

Name: _________________________________, _____________________________________________ 

Last First Middle 

SEVIS #: N_______________________________ Admission # (I-94): _______________________________ 

Current Address: _________________________________________________________________________________ 

Email address: ____________________________________________________ Cell # _______________________ 

Day phone __________________________________ Evening phone _____________________________________ 

Will you travel out of the country before starting your program at ELAC: _____ Yes _____ No 

If Yes, please provide your traveling date: From ________________ To ________________

Student Signature: ______________________________________ Date: ________Month________Day_______Year 

Dear International Student Advisor: 

This is to verify that the above-named student has applied for admission to East Los Angeles College and has been 

accepted to our institution. (See attached letter) Please provide the following information and transfer the student’s 

record to East Los Angeles College.  Our SEVIS school code is LOS214F00337000. 

Please do not transfer Inactive records to ELAC. 

Student’s Name: _____________________,______________________ SEVIS ID: N__________________________ 

The student has been authorized for Reduced Course Load: ___Yes ___No 

The student is in good standing with USCIS and is maintaining his/her F-1 visa status: ___Yes ___No 

Last date of attendance: ___________________________________Transfer Release Date: ______________________ 

Comments: _____________________________________________________________________________________ 

DSO’s Name: _________________________________________ Title: ____________________________________ 

DSO’s Signature: __________________________________________________ Date: ________________________ 

Name of Institution in SEVIS: _______________________________SEVIS School Code:______________________ 

School Address: _________________________________________________________________________________ 

Tel: (____)________________ Fax: (____)__________________ Email: ___________________________________

Place School Seal or Stamp In This Area 
10/20 

mailto:elac_iso@elac.edu

	txtFirstMiddleName: 
	txtSEVISNumber: 
	txtI94Number: 
	txtAddress: 
	txtCellPhone: 
	txtDayPhoneNumber: 
	txtEveningPhoneNumber: 
	txtFromDate: 
	Check Box1: Off
	Check Box2: Off
	txtToDate: 
	txtMonth: 
	txtLastName1: 
	Check Box3: Off
	Check Box4: Off
	txtFirstMiddleName1: 
	txtSEVISNumber1: 
	Check Box5: Off
	Check Box6: Off
	txtLastDate: 
	txtTransferReleaseDate: 
	txtComment: 
	txtDSOName: 
	txtDSOTitle: 
	txtDate2: 
	txtNameofInstitution: 
	txtSchoolCode: 
	txtSchoolAddress: 
	txtAreaCode: 
	txtSchoolPhoneNumber: 
	txtAreaCode1: 
	txtFaxNumber: 
	txtEmail: 
	txtEmail1: 
	txtLastName: 
	txtYear: 
	txtYear1: 
	txtDay: 
	txtYear2: 


