| " ##
Notice of Intent to Transfer to CSU Bakersfield

The student completes the sections with a (*) and submits this form to the Inoteah&tudent Advisor or
Designated School Official of the school you are presently attending, castoatiended. The Advisor
should return the completed form and an official transcript to the address on thedfii¢hdgrage.

*| ast Name: *First Name: *Middle Initial:
*Name of school:
Address of school:

INS/BCIS School #:
Attendance dates at school: From: To:

Did student maintain full-time status? Yes: No:
If not, please comment:

Was the student authorized for Curricular Practical Training? Yes: No:
Dates:

Was the student authorized for Pre-completion Optional Practical Trainisg? Ye No:
Dates:

Was the student authorized for Post-completion Optional Practical Training?Yes No:
Dates:

*Information Release: | , authorize the above listed school to release t
above information to California State University, Bakersfield for the purpogeribying my eligibility for
transfer to CSUB and the issuance of appropriate F-1 non-immigration authoriz pkeowqr.

* *

Student’s Signature Date

Advisor Signature Date



