
 

Transfer Clearance Form 
To be completed by Transfer Student and their current International Advisor. 

Section 1: To be completed by transfer student.  

Student Name: _________________________   Date of Birth: ________________ 

MCC ID: ___________________  Semester of Enrollment: __________________ 

Email: _____________________________________________________________ 

Student Signature: ___________________________  Date: __________________ 

Section 2: to be completed by International Advisor at your current institution: 

SEVIS ID#: ______________________  SEVIS Release Date: ________________ 

Was student enrolled full-time? (circle one)  Yes    No 

If no, why? _________________________________________________________ 

 
Additional Information and/or Comments: _____________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

Name and Title: _____________________________________________________ 

Name of Institution: __________________________________________________ 

Email: _____________________________________________________________ 

P/DSO Signature: ____________________________   Date: _________________  
 
 

Please complete this form and submit to international-admissions@mclennan.edu 
or have student submit through Applicant Status Portal  

mailto:international-admissions@mclennan.edu

