
Present this document to the Foreign Student Advisor 
At the school you currently attend or last attended. 

Notice of Intention to Transfer 
to OIKOS UNIVERSITY Los Ageles Campus

All prospective students applying to Oikos University Los Angeles Campus who are currently on F-1 Visa must have this form 
completed by the Advisor at your last authorized school and have the completed form faxed to us. 

===================================================================================================================== 

PART 1 : To be completed by student 

1. Student's Full Name : _________________________________________________

2. Student's SEVIS ID : _________________________  3. Admission No.(from I-94): ____________________

4. Address : _____________________________________________________________________________

5. Telephone : ____________________________   6. Email Address : _______________________________

I authorize my current instruction to provide the information requested in Part 2 of this from to Oikos University LA.

Student Signature : ____________________________________   Date : __________________________ 

=============================================================================================== 

PART 2 : To be completed by a Designated School Official at your current or last institution 

7. Dates Attended at this institution : _________________________ to _________________________

8. Expected last date of attendance : _______________________  9. Release Date : ___________________

10. Course of Study : __________________________________  11. Number of completed units : ________

Please check one of the following : 

□ This student is in valid F-1 Status and is eligible to transfer to the best of my knowledge.

□ This student is out of status due to ________________________________________________________
** Please do not transfer out the student unless you've received his/her admission letter from us **

Signature of Designated School Official                        Print Name & Title                          Date 

Name of Institution : _____________________________________  Address: ______________________________________________________ 

Telephone : __________________________________________   Email Address : __________________________________________________ 

Please fax completed form to : 

Oikos University Los Angeles Campus 
(School Code : SFR214F01944001) 

3450 Wilshire blvd, Suite 1010 
Los Angeles CA 90010  

Tel. 213-864-8784 
E-mail: info.la@oikos.edu   


	1 Students Full Name: 
	2 Students SEVIS ID: 
	3 Admission Nofrom I94: 
	4 Address: 
	5 Telephone: 
	6 Email Address: 
	Date: 
	7 Dates Attended at this institution: 
	to: 
	8 Expected last date of attendance: 
	9 Release Date: 
	10 Course of Study: 
	11 Number of completed units: 
	This student is in valid F1 Status and is eligible to transfer to the best of my knowledge: Off
	This student is out of status due to: Off
	Please do not transfer out the student unless youve received hisher admission letter from us: 
	Print Name  Title: 
	Date_2: 
	Name of Institution: 
	Address: 
	Telephone: 
	Email Address: 


