
 
Transfer Eligibility and Release for International Students 

 
TO THE PROSPECTIVE STUDENT:  In order to complete your transfer to the Community 
College of Aurora, you must have this form completed by the last institution you were authorized 
by the United States Citizenship and Immigration Services (USCIS) to attend. 
 
 I, (please print your first and last name) ________________________________ give permission 
for my current school to release the following information. 
 
_______________________________________ 
Signature of student                                      Date 
******************************************************************************************** 
TO THE INTERNATIONAL ADVISOR:  Please complete the following information for the above 
student and return with a copy of student's I-20 to the below address.  Also, please transfer the 
student to the Community College of Aurora in the SEVIS system as soon as it is appropriate for 
your term start and end dates. 
 
Student’s SEVIS Number __________________________________ 
 
First semester/quarter/session (circle one) in attendance at your school: ___________________ 
 
Last semester/quarter/session (circle one) in attendance at your school: ___________________ 
 
Currently or last enrolled in __________semester/quarter (circle one) credit hours. 
 
Is student is pursuing a full course of study and in good standing with USCIS therefore eligible to 
transfer?  ___Yes   ___No (please explain below) 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Is student in good academic standing?  ___Yes  ___No (please explain below) 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Is student in good financial standing?  ___Yes  ___No (please explain below) 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Has the student been granted off-campus or practical training employment?  ___No   ___Yes 
(please specify type/s and dates) 
_____________________________________________________________________________ 
 
Has the student been the subject of disciplinary action while in your school?  ___No  ___Yes 
(please explain) 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________ 
Institution Name and Address 
________________________________________________________ 
Name and Title of Official 
________________________________________________________ 
Phone E-mail Address 
________________________________________________________ 
Signature of School Official Date 

Emelda Jones
International Students Advisor 
16000 E. CentreTech Parkway 
Aurora, CO  80011-9036 

303.340.7508 
303.360.4791 FAX 

Emelda.Jones@CCAurora.edu
  

mailto:Emelda.Jones@CCAurora.edu

