
International Student Transfer Eligibility Form

Dear Transfer Student: Please complete Section I, and then give this form to the International Student Advisor (or Designated School 
Official) at your current school to complete Section II. This information will assist us in processing your transfer. An F-1 student must be 
admitted by BC at least two weeks before the transfer grace period ending date.

Section I:  (To be completed by student)

Student’s Last Name:____________________________________________ 	 Student’s First Name:________________________________________

Birth Date (mm/dd/yy): _______ / _______ / _______	 Are you planning to travel outside the United States before classes start at BC?   Yes   No

If yes, please tell us your traveling dates:________________________________________________________________________________________

I authorize the requested information below to be released to Bellevue College:

Student’s Signature:_________________________________________________________	 Date:_________________________________________

**Please include photocopies of your current 1-20, I-94 card, passport, and visa page with your application.**

Section II:  (To be completed by Designated School Official at previous school)

Date student began studies at your school:________________________________	 Last Date of Attendance:__________________________________

Transfer Release Date:_ __________________________________________________________  (Please release to “Bellevue College – SEA214F00300000”)

The above-named student:   is   is not  a full-time student when last enrolled.

The above-named student:   is   is not  in status according to F-1 regulations.

If the student is not in status, please explain:_ ____________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Has this student been REINSTATED to F-1 Status while attending your school?   Yes   No	 If yes, when?___________________________________

Did the student take a vacation while enrolled in your program?   Yes   No		  If yes, when?___________________________________________

Has the student been authorized for any Reduced Course Load at your school?   Yes  (If yes, detail below)   No 

If yes, when and for what reason (e.g. Fall 2008 quarter for an illness)?_ ________________________________________________________________

Please indicate any authorized periods of curricular and/or optional practical training:______________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Comments:_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

School Official’s Name:_______________________________________________________	 Title:_________________________________________

Signature:_________________________________________________________________	 Date:_________________________________________

School Name and Address:___________________________________________________________________________________________________

Phone:_ ______________________________	 Fax:_______________________________	 Email:________________________________________

Please fax this form to our office at (425) 641-0246. If you have any questions, please call (425) 564-3185.

3000 Landerholm Circle SE   Bellevue, WA 98007-6484 U.S.A.

(425) 564-3185  (425) 641-0246 Fax

isp@bellevuecollege.edu  www.bellevuecollege.edu/isp

Bellevue College reaffirms its policy of equal opportunity regardless of race or ethnicity, color, creed, religion, national origin, sex, sexual orientation including gender identity or expression, 
age, marital or family status, disability, or status as a disabled veteran or Vietnam era veteran. Please visit www.bellevuecollege.edu/equal.asp. PS 9-09


