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INTERNATIONAL STUDENT TRANSFER FORM 

Section A (To be completed by the student.) 

Please complete the following information if you are an F-1 or J-1 applicant currently residing 
in the U.S. and do not intend to depart the U.S prior to beginning your program at the Maryland 
English Institute (MEI), UMCP. 

Name: _______________________________________________________________________ 
Family Name     First Name     Middle Name 

Current Address: _______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 

Semester you wish to attend MEI: __________________________________________________ 

Please sign below authorizing the International Student Advisor at your current college or 
university to provide the information requested. 

Signature: ______________________________________ Date: ______________________ 

Section B (To be completed by the International Student Advisor at your previous school.) 

Current visa type: ________________________ Admission number: ______________________ 

SEVIS number: _________________________ SEVIS release date: ______________________ 

I-20/IAP66 expiration date: _______________________________________________________ 

Student completed or will complete program on (enter date): ____________________________ 

Student is in status.  Yes ____  No ____ 

Student is in good academic standing .  Yes ____  No ____ 

Student has met the program’s attendance requirements.  Yes ____  No ____ 

Student has adhered to the program’s code of student conduct. Yes ____  No ____ 

MEI only accepts transfer students who are in good academic standing, who have met the  
program’s attendance requirements, and who have not violated the program or institution’s code 
of student conduct. 
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Previous work authorization (if applicable): __________________________________________ 

Name of Institution: ___________________________________ Telephone: ________________ 

Name and title of official: ________________________________________________________ 

Signature: ___________________________________________Date: ____________________ 

Please return original form to: 
Admissions Coordinator, MEI  
1117 Cole Student Activities Building 

Phone: (301) 405-8634 
Fax: (301) 314-9462 

University of Maryland 
College Park, MD 20742 
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