
Florida International University 
English Language Institute 

F1 International Student Transfer Request Form 

Directions: Student: Please complete Section 1. 
Then submit Section 2 to one of the Designated School Officials (DSO) in your current school. 

PDSO/DSO: Please complete Section 2 and submit to FIU-ELI: 

Telephone:  305-348-6110 Fax:  305-348-2959  E-Mail: rey.ramirez@fiu.edu

Address:      Florida International University 
     English Language Institute 
     11200 S.W. 8th Street, Labor Center 101 
     Miami, FL 33199 

Section 1: Student 

I authorize my present school to provide the information below as part of my application for admission to Florida International University – ELI. 

Student: ________________________________________________________________________________________________________ 
Last or Family Name (as it appears in the passport), First Name Middle Name 

U.S. Address: ________________________________________________________________________________________________________ 
House & Street Number City, State Zip Code 

Telephone #: _______________________________________________ E-Mail:  ________________________________________________ 

Signature: _______________________________________________ Date: __________________ Term:   _______________________ 

Section 2: PDSO/DSO (Note: SEVIS School Code:       Florida International University – ELI = MIA214F00503002) 

SEVIS ID# _______________________________________________ Release Date: ____________________________________________ 

I-94 Number: _______________________________________________ Dates of Attendance:  _________________ to __________________  

Is this student presently pursuing a full course of study at your institution?  Yes           No          ; if no, please explain why.  

________________________________________________________________________________________________________________________ 

To the best of your knowledge, is this person currently in status with USCIS?   Yes           No         ; if no, please explain why.  

________________________________________________________________________________________________________________________ 

Do you approve of the proposed transfer?  Yes          No          ; if no, please explain why.  

________________________________________________________________________________________________________________________ 

School Name: ________________________________________________________________________________________________________ 

School Address: ________________________________________________________________________________________________________ 

School File # ____ ____ ____ 214F ____ ____ ____ ____ ____ ____ ____ (If Available) 

PDSO/DSO Name: _______________________________________________ Position: ________________________________________________ 

Signature:  _______________________________________________ Date: ________________________________________________ 

Telephone #:  _______________________________________________ E-Mail:  ________________________________________________ 
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