
East Los Angeles Community College 
1301 Avenida Cesar Chavez, Monterey Park, California 91754-6099  ~  (323) 265-8650 
International Student Office  ~  Tel: (323) 265-8796 Fax: (323) 260-8192 
 
 

NOTICE OF INTENT TO TRANSFER 
 
 
Dear Applicant:      Semester intend to attend: Fall 20 ___ Spring 20 ___  
 
Please read fully and sign in the area below.  All students who are currently on an F-1 visa and wish to transfer to East Los 
Angeles College must have this status verification form completed by the institution you were last authorized to attend. 
 
Name: ___________________, _____________________ ___________ SEVIS #: __________________________________ 
  Last  First   Middle 
Admission # (I-94): __________________________________________ Birth Date: ________/_________/______________ 
           
My Current Overseas Address: ____________________________________________________________________________ 
 
City_____________________________________________ Province/Territory______________________________________ 
 
Postal Code ______________________________________ Country ______________________________________________ 
 
Signature: ___________________________________________ Date: ____________/___________/_____________________ 
 
 
Dear International Student Advisor: 
 
This is to verify that the above named student has applied for admission to East Los Angeles Community College and we request 
confirmation of his/her status at your institution before approving transfer to this school.  Please provide the following information 
and fax/return it to the above address.   Please transfer the student’s record to East Los Angeles Community College.  Our SEVIS 
identifying number is LOS214F0337000. 
 
Student’s Name: _________________________________________ SEVIS ID: ________________________________________ 
 
Last date of attendance: ____________________________________Transfer Release Date: ______________________________ 
  
In status ______ Not in status ______  If not, please explain: ______________________________________________ 
 
Academic Studies ______        ESL Studies _______ 
 
If student is in ESL studies, how may levels of ESL do you offer? ___________________________________________________ 
Which level is the student currently in?  __________  
 
Comments: ______________________________________________________________________________________________ 
 
DSO’s Name:  _____________________________________________  Title: _________________________________________ 
 
DSO’s Signature:  __________________________________________  Date: _________________________________________  
 
Name & Address of Institution: ______________________________________________________________________________  
 
________________________________________________________________________________________________________ 
 
Phone # (_________)_______________________________ Email: ___________________@____________________________ 
 

Place School Seal or Stamp In This Area 


