
If you are transferring from another institution in the United States and are currently holding an F-1 visa, you must 
fill out the top section of this form and have your current school fill out the bottom section. This form is necessary 
to complete your enrollment at Central Georgia Technical College. Please email a copy of the completed form to 
admissionsoffice@centralgatech.edu along with a copy of your Passport and Visa.

________________________________________   ________________________________________   ________________________________________
First Name     Middle Name      Last Name

Name of Transferring Institution:___________________________________________________________________________________________

Mailing Address of Transferring Institution: _______________________________________________________________________________

            _______________________________________________________________________________

              City   State    Zip Code

Phone: ______________________________ Fax: ______________________________ Email: _____________________________________________

I intend to transfer to Central Georgia Technical College beginning in (select term and year)

 _____ Fall _____ Spring _____ Summer   Year: 20_____ 

SEVIS Number: ____________________________________________________________________________________________________________ 

I authorize my current school to provide Central Georgia Technical College with the information requested below.

Student Signature: _______________________________________________________________________ Date:______________________________

A Unit of the Technical College System of Georgia

Transfer In Information
for International Students

A Unit of the Technical College System of Georgia | Equal Opportunity Institution Updated: 08/05/2021

Office of Admissions
80 Cohen Walker Dr.
Warner Robins, GA 31088
(478) 988-6850
admissionsoffice@centralgatech.edu

This section to be completed by designated school official.

This student is in status with USCIS and is eligible to transfer from this institution to another:      _____Yes     _____No
Comments:

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

SEVIS Number: _____________________________________________________________________________________________________________

Date of Student’s Initial Entry to the U.S. in F-1 Status: (mm/dd/yyyy) _____________________________________

Transferring Institution Designated School Official Contact information:
________________________________________   ________________________________________   ________________________________________
Name      Phone Number      Email Address

DSO Signature: _______________________________________________________________________ Date:______________________________

mailto:admissionsoffice%40centralgatech.edu?subject=



