UNIVERSITY OF SOUTHERN CALIFORNIA
lLanguage Academy

950 W. JEFFERSON BLVD SUITE 200
LOS ANGELES, CA 90089-1292
PHONE: (213) 740-0080
FAX: (213) 740-0088
EMAIL: LANGACAD@QUSC.EDU
SCHOOL CODE: LOS214F00291002

NOTICE OF INTENTION TO TRANSFER TO
UNIVERSITY OF SOUTHERN CALIFORNIA LANGUAGE ACADEMY

This form must be submitted in order to complete the SEVIS transfer process

Section 1: To be filled out by student

Name of the Student:

Date of Birth:

Address in the United States:

SEVIS 1-20 Number:N0O0O

Email Address:

Section 2: To be filled out by the institution you were last authorized to attend

1. Name of School:

2. Address of School:

3. Telephone Number of School:

Dates of attendance:
Last date of attendance or expected date:
Date student’s SEVIS record will be transferred to the USC Language Academy:

o~ s

7. Comments:

Signature of Foreign Student Advisor

Print Name Date

Email Address



mailto:langacad@usc.edu

