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All F-1 and M-1 students currently attending a U.S. institution and seeking to transfer to ATI College must 
have this form completed by the Designated School Official (DSO) at their current school. In accordance 
with federal regulations (8 C.F.R. § 214.2), students may remain in the United States between programs 
only if they maintain valid status and begin their new program of study within the allowable transfer 
period. 

SECTION I – TO BE COMPLETED BY THE STUDENT 
 
Family Name (Last Name): ______________________________________ 
 

First Name: _________________________________________________ 

SEVIS ID Number: _____________________________________________ 

Date of Birth (MM/DD/YYYY): ___________________________________ 

Country of Citizenship: _______________________________________ 

Program Applying for at ATI College: ____________________________ 

Student Signature: ____________________________________________ 

Date: ______________________ 

SECTION II – TO BE COMPLETED BY THE DESIGNATED SCHOOL OFFICIAL 
(DSO) 
Please check all applicable boxes and provide the requested information. 

☐ The student is currently enrolled full-time, maintaining valid F-1/M-1 status, and is eligible for 
transfer. 

SEVIS Release Date: __________________________________________ 

Dates of Attendance at Current Institution: From __________________ To 
__________________ 

☐ The student is currently out of status. 

☐ The student has a reinstatement application pending. 

☐ The student is currently participating in Optional Practical Training (OPT). 

Employment Authorization (EAD) Validity Dates: From __________________ To 
__________________ 

Reduced Course Load Authorization 
Was the student ever authorized to enroll below the full-time course load requirement?   

☐ Yes   ☐ No 
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Academic Level: ☐ Certificate/Diploma  ☐ Associate Degree  ☐ Bachelor's Degree  ☐ Master's 
Degree  ☐ Doctoral Degree 

Reason for Reduced Course Load: ☐ Medical  ☐ Academic Difficulty  ☐ Final Term  ☐ Other: 
__________________ 

Additional Comments 
 
 
 
 

CERTIFICATION BY DESIGNATED SCHOOL OFFICIAL 
Name and Title of Designated School Official: ____________________________________ 

Signature: ______________________________________ 

Date: ______________________ 

CURRENT SCHOOL INFORMATION 
Institution Name: __________________________________________ 

Institution Address: ________________________________________ 

SEVIS School Code: _________________________________________ 

Phone: ______________________   Email: ______________________ 

Official School Seal/Stamp 

TRANSFER RELEASE INFORMATION 
ATI COLLEGE 

SEVIS School Code: LOS214F18250000 

International Programs & Student Services 

15141 Whittier Boulevard, Suite 420 

Whittier, CA 90603 

Primary Designated School Official (PDSO): Lisa S. Jee, Ph.D. 

Email: lisa@ati.edu  

Phone: (562) 947-8755 

mailto:lisa@ati.edu
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