
 
NAPA VALLEY COLLEGE 

SCHOOL TRANSFER NOTIFICATION 
 

International students who have been attending schools in the United States are required to submit this form. 
 

SECTION A: (To be completed by applicant) 
 
 

Applicant’s Name: _________________________________________________________________________________ 

   Last/Family/Surname   First    Middle Initial   

Social Security Number:_______-_______-_______ 

Semester and year you plan to attend Âé¶¹Ó³»­:  ______________________________________________ 

        Semester    Year 
Are you planning to leave the United States before you transfer to Âé¶¹Ó³»­?     Yes_______  No_______ 

 If yes, please tell us when and to what country so that we can make arrangements for INS travel documents 
U.S. schools which you attended with an F-1 Visa.  Please list all schools that have issued you an I-20: 

  School Name    From (mm/yy) to (mm/yy)   Degrees awarded/date 

__________________________       _________________________       ____________________  

__________________________        _________________________       ____________________  

Attach a copy of:   (1) Visa stamp in your passport 
(2) I-94 in your passport 
(3) I-20 from your current school 

 
I authorize you to provide and forward to Âé¶¹Ó³»­, the information requeste d below: 
 
Applicant’s signature: ______________________________________          Date:_______________________  
 
 

SECTION B: (To be completed by International Student Advisor 
 

 
The student named above is applying for admission to Âé¶¹Ó³»­.  Please complete and return this 
form to the address listed below.  Thank you. 
 
Is the student pursuing a full course of study, i.e. a full-time student?   Yes_______   No_______ 

Is the student in legal status?       Yes_______   No_______ 

(      ) To the best of my knowledge, the student is out-of-status and must apply for reinstatement. 

Does the student have any outstanding financial obligations to your school? Yes_______   No_______ 

Has the student been involved in any periods of practical training?  Yes_______   No_______ 

 If yes, please check the appropriate one:  (    ) Curricular Practical Training 

        (    ) Practical Training after completion of studies 

Name of College/Institution:_______________________________  Telephone: (_____)________________________ 

_______________________________    ________________________________________ Date:___________________ 

    Name & Title of Advisor   Signature  

Mail to:     Admissions & Records 
                  Âé¶¹Ó³»­  
                  2277 Napa-Vallejo Hwy 
                  Napa CA  94558 
     
 Attn:        Dixie Larson 

School seal or stamp 


