
SNOW COLLEGE INTERNATIONAL CENTER 
TRANSFER INFORMATION FORM 

 
(Only complete this form if you are transferring from another college or university in the United States.) 
 
INTERNATIONAL STUDENTS: If you are currently enrolled in a college in the U.S.A., you are requested 
to complete the following as part of your application for admission.   Please sign the authorization below 
and ask your present International Student Advisor to complete the form and return it to International 
Student Admissions, Snow College International Center, 150 East College Avenue, Ephraim, Utah 84627, 
Fax:  435-283-7436. 
 
I authorize and request the International Student Advisor or equivalent officer to provide the information 
requested below as part of my application for admission to Snow College. 
 
Date   ______________   Signature        __________________________________________             
 
Name printed as it appeared on the application form: 
 
______________________________________________________________________ 
Last                   First           Middle 
 
 
Please give the information to A-G below as completely as possible and give the form to your International 
Student Advisor. 
 A.  Type of Visa                                     ______________________________              
 B.   Name of school issuing I-20             ______________________________ 
 C. Expiration date of your 1-94             ______________________________ 
 D. Date of entry      ______________________ Place of entry ________________________ 
 E. Expiration date of your passport       ______________________________ 
 F. Country issuing the passport             ______________________________ 
 G.         U. S. Social Security Number             ______________________________ 
 I.    IMMIGRATION: 
 A.  Admission Number            ______________________________                                                                         
 B. SEVIS Number                ______________________________                                                                          
 C. Student is _______ in-status  _______ out-of-status 
 D.         Release Date ___________________________________ 
 
II.     FINANCIAL ARRANGEMENTS: 
 A. Does the international student have outstanding debts? ______________________ 
    Yes _____ No ___________  Amount  ___________                  
 B.  Has the international student encountered any financial difficulties?   
  Yes _____ No____ Explain    __________________________________________ 
                
 
Signature ____________________________________________________________                                       
    Name    (printed or typed) 
Title  ____________________________________________________________ 
 
University ____________________________________________________________ 
 
Address  ____________________________________________________________ 
 
Date  _______________________Telephone Number  (___)__________________________ 
 
E-mail                  ___________________________Fax Number  (___)___________________________ 


