
ALBRIGHT COLLEGE 
                                         International Student Transfer Form 
 
If you have enrolled in the US immediately prior to your attendance at Albright College, this form would need to be 
completed to facilitate your immigration-related transfer to Albright College.  
 
This form should be completed during or immediately after the final semester of study at the US school you most 
recently attended. Please complete section A of this form, and ask the International Student Advisor at the school you 
most recently attended to complete Section B.  
 
Please forward the report to Albright College to the attention of Nicole Christie, Admission Counselor,      
P.O.Box 15234, Reading PA 19612-5234 or you may fax this report to 610.921.7729. Should you have any questions 
concerning this report feel free to contact me by phone 610.921.7269 or email nchristie@alb.edu       
 
 
 
 
 
 
 
 
 
 
 
 
Section B: TO BE COMPLETED BY THE INTERNATIONAL STUDENT ADVISOR 
 
What is the student’s visa type?_______  I-94 Card Number: ___________________________ 
 
SEVIS ID #:__________________________ SEVIS Release date:__________________ 
 
Dates of curricular practical training (CPT) or optional practical training (OPT) granted to this student: 
CPT:  From____________ to ____________          OPT:  From____________ to ____________ 
 
To the best of your knowledge, has this student maintained status?    
Yes: __            No:__        Comments: 
______________________________________________________________________________ 
 

Is this student in good academic standing?  Yes:__   No:__     Comments:  
______________________________________________________________________________ 
 

Has the applicant been subject to disciplinary action for conduct on or off campus? 
Yes: __          No: __            If yes, please explain 
______________________________________________________________________________ 
 

Has the applicant fulfilled his/her financial responsibilities to your institution? 
Yes: __         No:__         Comments: 
______________________________________________________________________________ 
 
 
International Student Advisor’s Name:_______________________________________________ 
 

Signature:______________________________________________         Date:______________ 
 

Institution:_____________________________________________________________________ 
 

Address:______________________________________________________________________ 
 

Phone: (       )__________________   Email Address________________________  

Section A: TO BE COMPLETED BY THE STUDENT 
 
Name(please print): __________________________________________________________ 
                                                  Family                                     First                                Middle 
Social Security Number:     __ __ __ -__ __  - __ __ __ __ 
 
Semester for which you are applying to Albright College:___________________________________ 
 
I hereby permit the information below to be forwarded to Albright College 
 
Signature: _____________________________________________  


