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TRANSFER FORM 
TO:  Transfer Student 
 
You must obtain a release from the school you are currently attending before an I-20 can be issued for your 
attendance at the Institute of American Indian Arts. 
 
Please complete and sign Part A of this form, then have Part B completed and signed by the international 
student advisor or Designated School Official at the school you are currently attending.  When the form is 
complete, please mail or fax it to the Admissions Office at the address shown above. 
 
PART A (to be completed by student): 

Name: _________________________________________________________________________________  
 FAMILY NAME First name  Middle name 

Date of Birth:__________________________     Do you have dependents in the U.S?  _____Yes  _____No 
 (month, day, year) 

Signature: ______________________________________ Date:___________________________ 

 

PART B (to be completed by international student advisor/Designated School Official at current school): 

The student named above intends to transfer to the Institute of American Indian Arts.  Please provide the 
following information: 

Name of School: _________________________________________________________________________ 

Student’s I-94 number: _________________________      SEVIS number: ___________________________  

Last semester student was enrolled at your institution: ___________________________________________ 

Estimated SEVIS release date:______________________________________________________________ 

 The student is in status and is/has been pursuing a full course of study.  

 The student is out of status and a reinstatement is pending.  

The student is out of status.  

  Other: _____________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________ 

 
_______________________________________ ____________________________________________ 
Signature  Printed Name and Title  
 
Mailing address:  

____________________________________________  Telephone: ___________________________ 

____________________________________________ E-mail: ______________________________ 

____________________________________________ Date;________________________________ 


