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Date:

From:

Student #:

| intend to transfer to

(Complete Official Name of School and SEVIS program #)

(City, State)
on . Thisisa
(Date of Completion at Fairmont State/Pierpont)

definite decision. | understand that the record of this transfer will be entered into SEVIS right away, and

that it will be complicated and difficult to undo if | should change my mind about the transfer.

Thank you,
Signature
International Student Advising Office
Phone: 304-367-4490 315 Turley Center
Fax: 304-367-4995 1201 Locust Ave.

www.fairmontstate.edu Fairmont, WV 26554
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