Whatcom

COMMUNITY COLLEGE

Transfer-ln Form

Student: Please complete Section 1 and forward to the International Student Advisor at the school you currently attend.
The information below is required before your transfer to WCC can be completed.

NOTICE OF INTENT TO TRANSFER TO WHATCOM COMMUNITY COLLEGE (WCQC)

Section 1: To Be Completed by the Student

Last (Family) Name First (Given) Name Date of Birth (MM/DD/YY)

E-mail address:

Cell phone number:

Student ID number at current/previous school:

First quarter at Whatcom Community College: [ ] Fall [] Winter [] Spring [] Summer 20

Do you plan to travel outside the US before beginning your program? [ ] Yes [No

“l authorize my current/previous school to provide information about my immigration status to WCC.”

Student Signature:

Date:

Section 2: To Be Completed by the International Student Advisor at the Current/Previous School

SEVIS ID number:

SEVIS release date*: *Pending student request and
confirmation of acceptance at WCC

Student’s program start date:

Student’s program end or projected end date:

Date the student was last enrolled at your school:

Authorized Reduced Course Load (list all periods and reasons):

Authorized Curricular and/or Optional Practical Training (list all periods):

To the best of my knowledge, this student:
[ ] Has maintained his/her visa status.
[ ] Is out of status and must file for reinstatement.

[ Is out of status and has an application for reinstatement pending. (Please attach a detailed letter of explanation and copies

of all documentation filed.)

DSO Name

Title

Name of Institution

Address of Institution

Signature

Date

Please return this form to:

Whatcom Community College, International Programs
237 W. Kellogg Road, Bellingham, Washington 98226, USA
360-383-3243 (phone) / 360-383-3241 (fax)
international@whatcom.ctc.edu / www.whatcom.ctc.edu

WCC is listed in SEVIS as #SEA214F03410000

Please do not transfer a TERMINATED or
COMPLETED SEVIS record without prior
communication with WCC.
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