
Confirmation of Status - F-1 Transfer-In Form
(Students Transferring from a U.S. Institution to Saddleback College) 

Instructions: Please complete the following steps to obtain your I-20 from Saddleback College. 
Step 1: Complete Section I, sign and date.  
Step 2: Ask your current international student advisor to complete Section II of this form and e-mail it to the International Student 
Office at sc-iso@saddleback.edu  or fax it to 949-582-4800 
Step 3: After receiving your offer of admission ask your current international student advisor to release your Sevis record to 
Saddleback College.  The Saddleback College SEVIS school code is: LOS214F00716000 

Section I: To be completed by student 
I give permission to the U.S. institution listed in Section II to release the information necessary to complete my immigration

 transfer to Saddleback College: _________________________________________________________________________ 
   Student Signature Date 

Name: (Mr./Ms.)____________________________________________________________________________________ 
(As it appears on your passport)                 Last                                       First      Middle 
U.S. Address (Required): Street: 
_________________________________________________________________________________________________ 

City: _____________________________________________ State: ___________________ Zip code: _______________ 

Section II: To be completed by an international student advisor or designated school official at your current school. 

International Student Advisor Name: ____________________________________ Title: ___________________________ 

Signature: _________________________________________________________________________________________ 

Name of Institution:_________________________________________________________________________________ 

__________________________________________________________________________________________________ 
CityStreet Address                                                                                                                                               Zip code 

__________________________________________________________________________________________________ 
Phone                                                                                                          Email Address 

Dates of Enrollment: _____________________________________________________________________________ 

 This student has acted in accordance with USCIS regulations.
 This student is eligible to transfer (please do not transfer records that have been terminated, or completed). 
 This student is currently out of status and reinstatement is required. 

Comments: _______________________________________________________________________________________ 

If the student is eligible to transfer, SEVIS release date (Month/Day/Year): ____________________________________ 




