
1. Full legal name: _____________________________  __________________________    ___________________
LAST (FAMILY NAME)  FIRST (GIVEN NAME)   MIDDLE NAME 

2.  SEVIS ID#: ________________________   3. I am/was enrolled at ______________________________________
 Name of School 

3. Dates of Enrollment: From __________________    Until    ☐ Present or    ☐___________________
Month & Year   Month & Year 

4. Your Immigration Status:

☐ I have been maintaining F-1 immigration status and my SEVIS record is currently “Active”.

☐ I am currently “out of status”.  SEVIS record termination reason: ____________________________

When was your SEVIS record terminated by your current school: ____________________________
Month/Day/Year  

5. Your OPT (Optional Practical Training History):

OPT Start Date: _______________________      OPT End Date: _________________________ 
Month/Day/Year   Month/Day/Year 

6. Reduced Course Load History:

1. When: ______________________    Reason (e.g. Final Term of Study or Medical): ________________________________

 Term & Year 

2. When: ______________________    Reason (e.g. Final Term of Study or Medical): ________________________________

 Term & Year 

7. Do you plan to travel outside the United States BEFORE the beginning of the semester?  ☐ Yes  ☐  No

AFTER you receive an acceptance letter from Leeward Community College Office of International Programs, please ask 

your school to release your SEVIS record to Leeward Community College.  

Leeward CC SEVIS School Code:  HHW214F00244000 

Office of International Programs 

96-045 Ala Ike

Pearl City, HI 96782

Phone: (808) 455-0570

Fax: (808) 455-0568

http://www.leeward.hawaii.edu/ipo

International Student Transfer Information Form 
This form is required only for applicants who are transferring from other U.S. Schools, Colleges, & Universities 

PLEASE PRINT OR TYPE AND ANSWER ALL SECTIONS 

PERSONAL INFORMATION 

If you are returning to Leeward Community College or transferring from 

another University of Hawai'i campus, please provide your UH Student 

ID number.   
□□□□-□□□□

IMPORTANT INFORMATION  


	7  Do you plan to travel outside the United States BEFORE the beginning of the semester: Off
	Yes: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 
	Date15_af_date: 
	Date16_af_date: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 


