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INTERNATIONAL STUDENT 

TRANSFER/TRANSIENT CLEARANCE FORM 
 
In compliance with the Immigration and Naturalization Service regulations and as a part of the College’s admission 
process, all foreign transfer students are required to submit the following clearance statement with the admission 
application to Lawson State Community College.  A school official must send the form to the College’s Birmingham 
Campus at the address in the header and to the attention of:  “INTERNATIONAL ADMISSION” 
 
I request and authorize my current foreign student advisor (or equivalent officer) to provide the information requested below as a part of my 
application for admission to Lawson State Community College. 
 
 

_______________________________________      _______________________           
Student’s Signature         Date 

 TO BE COMPLETED BY THE FOREIGN STUDENT ADVISOR 
  
Applicant’s Name:  

 
Current Address:  

Family/Surname           Given/First Name   
 

 
 Street 

 

Telephone: 

City     State   Zip Code 

(         )        - Admission #: Visa Type: 
 

         /             / 
Country of 
Citizenship:   Date of Birth: 

 Month           Day            Year    

 
If F-1, is the student currently attending the school(s) he/she was last authorized by INS to attend?  YES   NO 

  
Does the student owe any sum of money to your institution?         YES   NO 

  
Is the student eligible to return to your institution?          YES   NO 

  
Is there any reason why you would not recommend this student’s transfer?       YES   NO   

    
Please indicate the date that the SEVIS RECORDS WILL BE RELEASED:                       /                         / 
 Month                         Day                              Year 

NOTE:  FEEL FREE TO WRITE ANY COMMENTS THAT YOU MAY HAVE ON THE REVERSE OF THIS FORM. 
 
I certify that the preceding information is correct. 
  
   

PRINT or TYPE Name & Title of Official           Signature     Date 
 

Name of Institution  
Address  
  
City, State, Zip  
Telephone  
Email  

 


