
Hill College Transfer Clearance Form 

If you are transferring to Hill College from another U.S. College or University without leaving the U.S., please 
complete section A and then ask the International Student Advisor at your present institution to complete section 
B and return to the Office of Admissions, Hill College, P.O. Box 619, Hillsboro, Texas 76645. 

Section A: (Student Completes) 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________

Institution Currently Attending: ____________________________________________________

Country of Citizenship: __________________________________________________________ 

Date First Granted F-1 Status: _____________________________________________________ 

SEVIS Number:______________________ Admission (I-94) Number: ____________________  

I authorize the International Student Advisor to release the information requested below to Hill College.                                                      

Signature:___________________________________ Date: ____________________________ 

Section B: (International Student Advisor Completes) 

Please attach a copy of the student’s current I-20.  Thank you for your help. 

Level of study on current I-20: __________________ Length of time allowed: ___________________ 

Projected completion date: ____________ Is the student enrolled in a full course of study? _________ 

Is the student currently in status with immigration? _____ If “no”, please explain: _________________ 

Are any adjudications in process? _______ If “yes”, please explain: _______________________

Has this student been authorized for Practical Training? _____ Date(s): _________________________ 

Has this student encountered any disciplinary/behavioral problems at your institution? _____________ 

Has this student encountered any financial problems at your institution? ________________________ 

Do you recommend this transfer? ______ Comments: _______________________________________ 

What is the SEVIS release date for this student? ___________________________________________ 

I certify that the preceding is correct. 

Signature: ______________________________ Name: ____________________________________ 

Title: ______________________________________________________ Date: _________________

Name and Address of Institution: _______________________________________________________


