
 

International Student Transfer Report 
All (F-1) International Students attending another U.S. school prior to starting at Kalamazoo Valley 

Community College must complete this form. Please fill out the top half of this form and submit it to the 
international student advisor at the U.S. school you currently attend to be completed and returned to us. 

Student Information                                      SEVIS Student #_________________ 

 
____________________________          ____________________________ 

Last Name (Please Print)                                       First Name (Please Print) 
 

____________________________         _____________________________ 
Email                                                                         Date of Birth 

 

Semester and year you wish to enroll at KVCC:  � Fall   � Winter        Year__________ 

 

I authorize the DSO at the school issuing my I-20 to release my SEVIS record to KVCC. I also authorize 
KVCC to release any record-keeping information needed to the DSO at the school issuing my I-20. 

____________________________________         ________________________________ 
Signature                                                 Date 

 
 

Institution Information for Transferring Student 
 
The student above has applied for admission to KVCC. Please complete this form and return it by email to 
the address listed below.  
 
Dates of attendance at your institution:  From: _________________   To: _________________ 
 
Has the student maintained lawful F-1 status?   � Yes   � No 
If no, please explain: __________________________________________________________ 
 
Has the student earned at least 12 credit hours? � Yes    � No 
 
Has the student been academically dismissed? � Yes    � No 
 
� Optional Practical Training   Start Date: ___________________ End Date: ________________ 
� Curricular Practical Training   Start Date: __________________End Date:_________________ 
 
Please transfer to: Kalamazoo Valley Community College    School Code: DET214F00705000 
 
___________________________________          _______________________________ 
Name of Designated School Official                                       Title 
___________________________________         _________________________________ 
Name of School                                                                          Phone Number 
___________________________________          __________________________________ 
Signature      Date 
 

**Please email completed form to international@kvcc.edu** 


