CALIFORNIA STATE UNIVERSITY

wd FULLERTON
TRANSFER-OUT TO ANOTHER SCHOOL

Instructions: After you have been admitted to your new school, complete this form and bring your acceptance
letter from your new school to the International Education and Exchange office. Please see an International
Student Advisor at Cal State Fullerton to submit the forms. Note: After your transfer is processed, you cannot
travel or work using your Cal State Fullerton’s I-20. If you are currently on Optional Practical Training, be
aware that your employment will be cancelled as soon as you register at the new school.

SECTION 1: To be completed by student

Full Name: Date:

Last name / Surname/ Family Name First Name / Given Name month/day/year

Date of Birth: CWID: Semester admitted to CSUF:
month/day/year

Date you will complete your final term at Cal State Fullerton:

Current major at CSUF:

[ ] Graduate Student [ ] Undergraduate Student GPA: Academic standing:

Transfer School Name:

Transfer School Telephone: Fax:

Reason for transferring out of CSUF:

Date you will begin at your new school: *Please include a copy of acceptance letter

OPT end date: (if currently on OPT)  Date to transfer SEVIS Record:

month/day/year month/day/year

*If you are currently on approved Optional Practical Training (OPT), please attach a copy of your Employment
Authorization Document (EAD card).

SECTION 2: To be completed by Cal State Fullerton’s Designated School Official (DSO)

[ ] SEVIS Transfer-Out Completed [ ]Dpso Date

[ ] cMS/DB Update [ ]pso Date

International Education & Exchange, UH 244
P: 657-278-27870r Fax: 657-278-7292
www.fullerton.edu/international or E-mail: ieoffice@fullerton.edu
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