This is an electronic fill-in form.

- You can print this form, then fill it in by hand.

- Or you can fill in this form on your computer, then print it out.

To fill out this form with your computer, CLICK on the HAND symbol in the upper left corner of your computer
screen.

After you fill out this form, be sure to SAVE it, then PRINT it, and SIGN your NAME at the bottom.

To RESET or ERASE all of the Form Fields and

CLICK THIS "Reset" BOTTON.
start over . . .

TRANSFER CLEARANCE FORM
NOTICE TO TRANSFER STUDENTS: You must submit a complete application and Transfer Clearance Form at
least one week before the first day of classes.

Please complete if transferring from a U.S. institution. male [] Female D

Name (last) (first) ID/Social Security number
To be completed by your current foreign student adviser if you plan to be on an F-1 visa.

1) How long has this student been attending your institution?

2) For which term was this student last enrolled full time at your institution?

3) Has this student maintained legal status with U.S. immigration regulations? [ yes [ no

If no, please explain circumstances.

4) Please comment on student’s attendance and performance if necessary.

5) SEVISID# 6) Date of release in SEVIS
Signature of school official Name and title Date
Institution City and state Telephone

Please return to: Intensive English Language Program
Portland State University
PO Box 751
Portland, OR 97207-0751

Or fax to: 503-725-4139

If you have questions, please call the IELP Office at TEL: (503) 725-4088,
or E-mail: esl@pdx.edu
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