Florida Institute of Technology TRANSFER ELIGIBILITY STATEMENT

International students who have been attending school in the United States are required to submit this form.

Please complete and sign the student’s section of this form.The Transfer Eligibility Statement is to be completed by the Foreign Student Adviser
at the school you are currently attending. Your admission to the Florida Institute of Technology WILL NOT be finalized until this form is properly

completed and received by the Office of Undergraduate Admission.

TO BE COMPLETED BY THE STUDENT

Name SS#/School ID #
Country of Birth Country of Citizenship

Current Address

Phone Email

List all U.S.institutions attended and dates of attendance:

| authorize the release of information requested below to Florida Tech.

Signature Date

TO BE COMPLETED BY THE INTERNATIONAL STUDENT ADVISER
Return to: Office of Undergraduate Admission
Florida Institute of Technology SEVIS school code: MIA214F00181000
150 West University Boulevard
Melbourne, FL 32901-6975
Telephone:(321) 674-8030 Fax:(321) 674-8004

1. VisaType Has this student been entered in SEVIS? |:| Yes |:| No
2. SEVISID (ifavailable) SEVIS Release Date

3. INS Admission Number Passport Expiration Date

4.  Dates of Enrollment  from to

5. Isthe student enrolled in a full course of study? Oves ONo Is the student in status with INS?  [] Yes [ No

6. Authorized periods of CPT/OPT

7. Reinstatement Pending [] Yes [] No If yes, date filed

8.  Reinstatement Approved [ ves CINo Date approved

9. Comments

DSO Name DSOTitle
DSO Signature Date

DSO Phone DSO Email
Institution Name Address

Florida Institute of Technology = Office of Undergraduate Admission

150 West University Boulevard, Melbourne, FL. 32901-6975= (321) 674-8030 = Fax (321) 674-8004
www.fit.edu ® admission@fit.edu
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