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El Camino College

Transfer Form - Language Academy (ECLA)

ECLA SEVIS School ID: LOS  214 F 0 1949.000
Tel: (310) 660-6473  /   Fax: (310) 808-1154

Email: lludwig@elcamino.edu

skennedy@elcamino.edu
	INTERNATIONAL STUDENT TRANSFER PROCEDURE

	

	
	If you plan to transfer to El Camino Language Academy (ECLA) from another school in the United States, you must use this form to notify us (your “transfer in” school) of your current status at another school and of your intent to transfer.  A transfer, according to the U.S. Citizenship & Immigration Services (USCIS) is any change of schools.

	
	PLEASE COMPLETE THE FOLLOWING INFORMATION
AND GIVE TO YOUR PRESENT SCHOOL
	
	

	
	
	
	

	
	Student Name: ________________________________________________
Sevis ID # (if available): _________________________________________
Telephone Number: ______________________________ Email Address: _________________________

I give permission for my present school to release the information requested on this form:

Student Signature  ________________________________     Date __________________________

	
	
	
	

	

	TO BE COMPLETED BY THE DESIGNATED SCHOOL OFFICIAL (DSO):

	

	The above student has been accepted to El Camino Language Academy (ECLA).  We request confirmation of his/her status before completing the transfer:




	DSO SIGNATURES

	

	Name/Signature of DSO Completing the form:                                        Title of DSO Completing the form:
Signature                                                                       Date

	

	Name of Institution:  ____________________________________  Telephone #: ___________________________
Street Address: ________________________________________   City, State, Zip: _________________________

Email: _____________________________________________  


	

	


SEVIS Number: __________________________


Date of Last Attendance at your school: ______________________


Date current program ends: ________________________________


Release date for transfer out: _______________________________


Has student maintained F1 status at your institution:      		Yes		             No


If NO, please explain: _______________________________________________________


_________________________________________________________________________     





Fax or email this completed form to:�� HYPERLINK "mailto:lludwig@elcamino.edu" �lludwig@elcamino.edu�   /   � HYPERLINK "mailto:skennedy@elcamino.edu" �skennedy@elcamino.edu�


Fax: (310) 808-1154








