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Transfer-in Form 

This form should be filled out by students wishing to transfer into the English 
Learning Institute. Students should fill out section 1 and then give this form to their 
current DSO to fill out section 2. The DSO will return this form to ELI. 

Section 1 

This section must be completed by the student.  

Student Name:   ______________________________ ______________________ _________________________________ 
First  Middle  Family Name 

Birthday: ____________ ______________ ___________________        Gender:           M  F
 Month   Day    Year 

Country of Citizenship: _______________________________        Email: __________________________________ 

Current Address: ____________________________________________________________________________________ 

Home phone: __________________________________     Cell phone: ______________________________________ 

I wish to transfer to the English Learning Institute. 

I currently attend the following school: ___________________________________________________________ 

School Address: ______________________________________________________________________________________ 

School Code: _________________________________ 

I understand my current SEVIS record will be released to the English Learning Institute 
DSO/PDSO. I grant my permission for this information to be released. 

Student Signature: ___________________________________________     Date: _______/_______/_______ 
 Month    Day   Year 

Section 2 

Eligibility: This section must be completed by the current DSO. 

The student previously mentioned wishes to transfer to ELI. Please indicate below if the 
student is eligible to transfer: 

1. Is the student in good academic standing? Yes     No

If no, please explain: _________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
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Telephone: (919)833-9033 

2. Is the student currently in F-1 status at your institution? Yes     No

3. When did the student last attend classes at your school? _________/_________/_________

4. Is the student currently employed or participating in OPT/CPT?            Yes     No

If yes, please explain. When is the end date? ______________________________________________

_________________________________________________________________________________________________

5. Has the student met all financial responsibilities? Yes     No

6. Does the student currently have a terminated/completed/cancelled record?
Yes     No

Record Information 

Student’s SEVIS ID Number: ___________________________________ 

SEVIS transfer release date: __________/____________/___________ 

Current DSO Information 

Name (First and Last): __________________________________________________________________________ 

School Name: ____________________________________________________  

School Address: __________________________________________________________________________________ 

DSO Phone Number: ________________________________________ 

DSO Email: __________________________________________                 Fax Number: ____________________ 

Signature: ___________________________________________________ Today’s Date: ______/______/______ 

Please return this form to the English Learning Institute by email: 

To: jason@elinc.edu
Subject: Completed transfer-in form 

Is student eligible to transfer in?                                                                               Yes          No 

ELI DSO Signature: _________________________________________________   Date: ______/______/______ 

For ELI Office Use Only 
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