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                           LOS ANGELES SOUTHWEST COLLEGE
Office of International Student Services

	TRANSFER RECOMMENDATION FORM


To: International Student Advisor
	Student’s last name: 

     
	First Name:

     
	Admission Number:

     


has been accepted at Los Angeles Southwest College. Please verify his/her immigration status. 

To be completed by the PDSO/DSO at the current institution:

	Is the student currently in status and eligible for transfer?      
 

	If no please indicate reason: 
                                                   

                                           
	 FORMCHECKBOX 
 Has been advised to apply for reinstatement.

	
	 FORMCHECKBOX 
 An I-539 for reinstatement was completed by this office on      

	
	 FORMCHECKBOX 
 Left owing fees (amount owed)      

	Dates of attendance at your institution from:                to:      




	Please indicate the student’s last/current work authorization approval, if any:

 
	 FORMCHECKBOX 
 Economic hardship; on the dates from:           to:      

	
	 FORMCHECKBOX 
 Practical Training, on the dates from:               to:      

	Transfer Release Date:      
	Student SEVIS ID:      

	Release to LA Southwest College, LOS241F00701000

	Other Remarks:      

	Signature of School Official : 

	Name:      
	Title:      


	Email:      
	Institution Name:      


	Fax Number:          
	Tel Number:      


	Address:      
 
	Date:      

	

	*Please complete and fax this form to LASC ISS, (323) 242-5577.
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