
SECTION 2: TO BE FILLED OUT BY THE INTERATIONAL STUDENT ADVISOR AT THE INSTITUTION YOU WERE LAST AUTHORIZED TO ATTEND 

 
 

   
 

 

 

Transfer Form 
Notice of Intent to Transfer to USC International Academy 

USC International Academy 
University of Southern California 
3415 South Figueroa Street 
Los Angeles, CA 90089-0871 
Tel: 1.213.740.0080 
Fax: 1.213.740.0088 
info-international@usc.edu 
http://international.usc.edu 

School Code: LOS214F00291002 

˙is form must be submitted in order to complete the SEVIS transfer process. Please complete and sign the top part of this form, 
and then take it to the Designated School O�cial at the school you are currently attending. 

SECTION 1: TO BE FILLED OUT BY THE STUDENT SECTION 1: TO BE FILLED OUT BY STUDENT

Name 
Last Name First Name Middle Name 

(U.S.) Street Address 
Address 

Apartment, Building, Floor, etc. 

City State / Province Postal Code 

Date of Birth 
Month / Day / Year 

/ /Email Phone 

SEVIS I-20 (On the Form I-20, the SEVIS I-20 number is on the top right hand side of the ÿrst pageN00
Number: above the barcode.) 

SECTION 2: TO BE FILLED OUT BY THE INTERNATIONAL STUDENT ADVISOR AT THE INSITUTION YOU WERE LAST AUTHORIZED TO ATTEND 

Street Address 

School 
Name 

Address 

Apartment, Building, Floor, etc. 

City State/Province Postal Code 

Dates of 
Attendance / / 

Month / Day / Year 
- / / 

Month / Day / Year 

Last Date of Attendance 
or Expected Date / / 

Month / Day / Year 

SEVIS Record / /
Transfer Date Month / Day / Year 

To the best of your knowledge, is the student currently in status? Yes No 

Please provide student’s current attendance percentage: % 

Comments 

Designated 
Signature Print NameSchool 

DatePhone Number Email Address 

O�cial 

Please fax or email this form and student’s transcript to 213.740.0088 or info-international@usc.edu. If the applicant’s 
attendance is below 85%, please do not transfer the SEVIS record and have the applicant contact us. 
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