
International Students – 

    F-1 Transfer-In Form

2550 Shattuck Ave, Berkeley, CA 94704     P: (510) 666-8248  F: (510) 666-0111  E: Registrar@aimc.edu 

Part I: To be completed by Student 

If you are an F-1 International Student who will enter AIMC, Berkeley following either full-time study or post-
completion OPT (Optional Practical Training) from another SEVIS approved F-1 school, complete this form and 
submit it with the following required documentation: 

 Proof of Financial Support (i.e. Bank Statement), not older than 6 months from your start date 
 Proof of English Proficiency 
 Copy of your valid Passport  
 Copy of your current F-1 Visa  
 Copies of your current I-20 and all prior I-20’s issued to you 

Last Name      First Name  Middle Name              Gender 

Email                  SEVIS ID #   Country of Citizenship 

Address in the US: 
Street Address   City         State    Postal Code 

Permanent Address (in home country): 
Street Address   City    State       Country       Postal Code 

I authorize my current institution to provide the information requested in Part II of this form to AIMC, Berkeley 
_______________________________________________________  ____________________________  
Signature           Date 

Part II. To be completed by an International Student Adviser at your current school:  
Is this student in valid F-1 status at your school?  Yes              No   If no, please explain on separate page. 

Is this student eligible for F-1 transfer? Yes              No 

Program End Date or  OPT end date (mm/dd/yyyy): 

What is the student’s transfer release date in SEVIS (mm/dd/yyyy)? 
Please release record to: “Acupuncture and Integrative Medicine College, 
Berkeley”   SEVIS School Code: School Code: SFR214F01722000 

___________________________________________ ________________________________________ 
Name of P/DSO Signature 
 ____________________________________________ ________________________________________  
Title Date 
____________________________________________ ________________________________________  
Phone Number      E-mail 
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