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_________________________________________________________________________________________________ 

CENTER FOR INTERNATIONAL AFFAIRS,  IMMIGRATION,   AND   STUDY   ABROAD   
F-1 STUDENT TRANSFER ENROLLMENT STATUS FORM 

U.S. Citizenship and Immigration   Services   (USCIS)   requires   this   office   to   have   the   following   information in order   to process   
your   transfer   to   Queensborough Community   College   (QCC). After   you have   completed Section   1, please submit this form  
to the  Designated School Official  (DSO)  of your current school.   

Section   1 - TO BE COMPLETED BY STUDENT   

I have been admitted to QCC   and I  grant permission for the information below to be forwarded to QCC’s   Center   for   
International Affairs, Immigration, and Study Abroad.    

Surname _________________ First   Name __________________ DOB  ___________ Country of Birth _______________ 

I-94 Number   _________________  Semester of Admission    Spring   Summer   ____________(year) 

Social Security Number (if   applicable)   ________________ ____________________ Date ________________ 

Section  2  – TO  BE COMPLETED  BY D ESIGNATED  SCHOOL OFFICIAL 

The   above-named student has been admitted to QCC  for the term indicated. In accordance with immigration regulations, 
we cannot process a   student’s SEVIS record transfer until determining   whether   s/he has   been   maintaining   status   for   the 
preceding term. Please complete Section 2 and return the form to our office.   Queensborough Community College’s 
SEVIS campus  code is  NYC214F00812016.  

Student’s SEVIS ID Number   ____________________________ Release Date   ________________________________ 

The above-named student   

was authorized to attend our school   according to immigration regulations. 

was NOT  authorized to attend our   school according to immigration regulations.

was   maintaining status the   preceding term.   

was NOT  maintaining   status   the   preceding   term. Student must apply for   reinstatement with USCIS.   

has been granted work authorization (OPT, CPT, other) from   ________________ to _________________. 

is in my opinion eligible for transfer under Notification Procedure. 

Comments ________________________________________________________________________________________ 

Name   _________________________________________________ _______________________________________ 

Signature   ______________________________________________ Date _______________________________________ 

Name of   Institution   ______________________________________________ Telephone   __________________________ 

Address   ________________________________________________ Email _____________________________________ 

PHONE: (718) 631-6611  ∙ ∙  isc@qcc.cuny.edu     ∙ 


	Surname: 
	First Name: 
	DOB: 
	Country of Birth: 
	I94 Number: 
	Social Security Number if applicable: 
	Date: 
	Students SEVIS ID Number: 
	Release Date: 
	Comments 1: 
	Comments 2: 
	Name: 
	Title: 
	Date_2: 
	Name of Institution: 
	Telephone: 
	Address: 
	Email: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Year: 
	Worth authorization start date: 
	Work authorization end date: 
	Student authorized to attend school: Off
	Student not authorized to attend school: Off
	Student maintaining status: Off
	Student not maintaining status: Off
	Student eligible for transfer: Off
	Student granted work authorization_es_:signature: Off
	Semester of Admission: Off


