
 

                                                                                                                                        

CLEARANCE FOR INTERNATIONAL STUDENT 
TRANSFER OR TRANSIENT STATUS 

 
 
Before transferring to Northwest Florida State College, or taking classes on a transient status, an 
International Student currently enrolled at an educational institution in the United States must 
complete this form and return it to: 
 

Nancy M. DiBattista 
                                                                NWF State College 
                                                                Office of Admissions 
                                                                100 College Blvd. 
                                                                Niceville, FL 32578 
 
To the International Student:  (This section must be completed by the student) 
 
To comply with the United States Citizenship and Immigration Services (USCIS) regulations you 
must accurately complete this form.  In addition you must have your current Designated School 
official complete and sign the reverse side of this form.  You must then return it to the above 
address with copies of your most recent I-20 and/or IAP-66 as well as a copy of both sides of your 
I-94. 
 
 
___________________________      __________________________       ____________________ 
Family     First Name    Middle Name 
 
 
_______________ _____________________ ____________________        ______________ 
Date of Birth  Passport Expiration Date Country of Citizenship VISA type 
 
 
__________________________ _____________________________________________ 
Major     Semester you plan to attend NWF State College 
 
 
Are you in good standing with the campus and local police?      Yes______      No______ 
 
If no, please explain: ______________________________________________________________ 
 
_______________________________________________________________________________ 
 
Are you in good standing academically at your current college or university?   Yes_____   No_____ 
 
If no, please explain:  ______________________________________________________________ 
 
________________________________________________________________________________ 

                                                   
 



 

                                                                                                                                        

                                                                                                                     Turn Over 
To the DSO:  (This section must be completed by the college or university) 
 

-To the best of your knowledge has this student provided accurate information on this 
document?      Yes______     No______ 

 
If no, please explain:_______________________________________________________________ 
 

-  To the best of your knowledge, this student is in good standing legally in your college 
community.     Yes______     No______ 

 
If no, please explain:_______________________________________________________________ 
 

- To the best of your knowledge is this student currently “in status” with USCIS?   
Yes______    No______ 

 
If no, please explain:_______________________________________________________________ 
 

- This student is in good standing at our institution according to USCIS guidelines and has 
been pursuing a full course of study this last semester?      Yes______    No______ 

 
If no, please explain:_______________________________________________________________ 
 

- This student has attended your school but is no longer enrolled.  His/Her last semester and 
date of enrollment was ___________________________________________ . 

 
- This student has met all financial obligations to your school.   Yes______   No______ 

 
- Do you recommend transfer/transient status to NWF State College?   Yes______  No______ 

 
If no, please explain:_______________________________________________________________ 
 
Additional Comments:______________________________________________________________ 
 
________________________________________________________________________________ 
 
 
 
_______________________________________ ______________________________________ 
Typed/Printed Name of DSO    Signature of DSO 
 
 
_____________________________________ ______________________________________ 
Name of School     Address of School 
 
 
______________________________________ ______________________________________ 
Phone Number     Date 


