TSENG COLLEGE

GRADUATE, INTERNATIONAL SEVIS TRANSFER Verification Form

AND MIDCAREER EDUCATION

CSUN

(Student’s name) (CSUN ID) (Date)

This student intends to transfer into the program marked below for the term.

Tseng College Program

(3 Semester at CSUN (SAC) Program (3 Master’s in Taxation (MST)

(3 Student Success Pathway Program (SSP) (3 Grad-Certificate in Business Administration (GCBA)
(O Intensive English Program (IEP) (J Master’s in Music Industry Administration (MIA)

(3J Master’s in Public Administration (MPA) (3 Other

Session/Term starts on (date)

Please do NOT transfer if student is in COMPLETED or TERMINATED status!

To be completed by the International Student Advisor and/or DSO (Designated School Official) at your current school:

Current School

NAME of Educational Institution LOCATION (CITY & STATE)
Student’s Name Month & Day ONLY of Birth

MONTH DAY
Expected Release Date Dates of Attendance: to
Is student in status in SEVIS? JYes (JNo

If no, please explain

Has student been granted CPT or OPT2 (J Yes (O No
If yes, please state which one, if part or full time and duration

Has student been on RCL that would affect eligibility for more RCL at transfer-in school?

(JYes (JNo If yes, please state how long on RCL
Name of DSO Date
DSQO'’s signature DSQO'’s phone
DSQO’s email Alt. phone

CALIFORNIA STATE UNIVERSITY, NORTHRIDGE * TSENG COLLEGE -
OFFICE OF ADMISSIONS, REGISTRATION & CLIENT SERVICES
18111 Nordhoff Street (EU 200) * Northridge * California 91330-8343
phone: (818) 677-2504 » collexi@csun.edu * fax: (818) 677-2288

In SEVIS, The Tseng College is listed as follows:

School Name: California State University, Northridge ExL
Campus Name: CSU Northridge, Tseng College Ext. Learn
School Code: LOS214F01950000




	Students name: 
	CSUN ID: 
	Date: 
	This student intends to transfer into the program marked below for the: 
	Other: 
	SessionTerm starts on date: 
	Current School: 
	LOCATION CITY  STATE: 
	Students Name: 
	Expected Release Date: 
	If no please explain: 
	If yes please state which one if part or full time and duration: 
	If yes please state how long on RCL: 
	Name of DSO: 
	Date_2: 
	DSOs phone: 
	DSOs email: 
	Alt phone: 


