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NOTIEE OF INTENT TO TRANSFER TO UCS UNIVERSITY OF CALIFORNIA(편입생) 
 
현재 미국내 F-1 신분으로 있는 지원자만 작성하십시오 
 

Section I: To be completed by the student 
학생작성란      
 

Student Name:                                 Date of Birth:                                   
 
SEVIS ID#/I-94#:                                                                             
 
I verify that the above information is accurate and hereby authorize the Designated School Official of 
my current school to release my SEVIS record to UCS University of California 
 
X                                                                                         

Student’s Signature Date 
 
Section II. To be completed by the Designated School Official. 
The student named above intends to transfer to UCS University of California. In accordance with 
regulations of the U.S. Citizenship and Immigration Services (USCIS), please complete the 
certification and return this form to UCS University of California. (School Code: LOS214F52484000) 
 
1. Dates of attendance at your school: From                      To                      

 
2. SEVIS ID#:                                                                     

 
3. SEVIS Transfer Release Date:                                                      

 
4. Student is currently: in Status/Not in Status 
5. Is this student eligible to transfer? Yes / No 

If no, Please Provide reason.                                                        
 
                                                                                                
 
                                                                               
 

6. Does the student have any outstanding financial obligation to your school?  Yes / No 
 
If yes, Please explain                                                                       
 
Thank you for your cooperation. Please return this form by fax or mail to UCS University of California. 

 
Name of School:                                                              
 
Address:                                                                     
 
Telephone:                                 Fax:                               
 
INS School File Number:                     214F                                    

 
 
Name:                           Title:                         
 
Signature:                        Date:                       

Official College Seal 
or Stamp 


