
 

Center for Global Engagement, Elgin Community College | 1700 Spartan Dr, B105 | Elgin, IL 60123 
Email: international@elgin.edu | Phone: +1-847-214-7809 

07/25 

     
Transfer Request Form 

 
Student Information 

Name: _________________________________________________ Student ID: ___________________________             

Address: _________________________________________________________________________________________   

City: _________________________________  State: ____________   Zip Code:  _____________________________         

Email: _______________________________________________  Phone: _______________________________  

Last Semester of Enrollment: ____________________________ 

 
New School Information 

Name of Institution: _____________________________________         Institution’s Phone: _____________________ 

Institution’s Address: _______________________________________________________________________________ 

Requested “Transfer Out” Date: ___________________________          Program Start Date: _____________________  
 
I certify that I have read this form and certify that all information is correct to the best of my knowledge. I acknowledge 
that my SEVIS record will be released to the new school indicated above as of the date requested. I understand that the 
release is non-reversible and will cancel any post-completion OPT.  

 
Student Signature: _____________________________________ Date: _______________________________ 
 

Required Documentation 

❑ Copy of your admission letter from your new school 
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