
 

 

   

   
       

  

   
   

    
 

   

  
 

     

 
     
     
    

    

      

 
     

  

 

           

           

  

  

    

     

   

   

   

  

   

FOOTHILL COLLEGE 
International Admissions 
12345 El Monte Road, Los Altos Hills, CA 94022  USA 

fhintladmissions@fhda.edu 
Phone: (650) 949-7293 
Fax: (650) 949-7080 

I-20 Transfer Status and Release Form

PART I: Student Section 
Complete Part I and then submit the completed form with a copy of your Foothill admission letter to the international student 
advisor at the school you are currently attending or have most recently attended. 

Student Name______________________________________________________________________________________ 
Last (family name) First (given name) 

Date of birth_______________ Email Address ____________________________________________________________ 
Month/Day/Year 

Date you plan to enroll at Foothill College _____________________ 

I authorize the information requested below to be forwarded by _____________________________________ to Foothill College. 
Name of current school 

Student Signature ______________________________________________ Date___________________________ 

PART II: F-1 Student Advisor at Current School 
The student noted above wishes to transfer to Foothill College. Please provide the information requested below and return to 
the student or directly to Foothill College International Student Programs by email or fax.  Thank you for your assistance. 
Foothill’s School Code is SFR214F00020000 

To the best of your knowledge: 

Is the student in valid F-1 status?............................................................................. ☐ Yes ☐ No 

If No: Is the student: ☐ Terminated ☐ Completed 

☐ Other Please explain: __________________________________________________________________ 

Student's last day of class attended at your institution: __________________________________

Release Date: ________________________________________ 

Today’s Date: _______________________________________

Signature of school official: ____________________________ 

Institution _____________________________________________________ 

Name and Title _________________________________________________ 

Phone ________________________________________________________ 

Email _________________________________________________________ 

STAMP BELOW or Complete Info on Left 

Feb 2020 hd 

Authorized periods of RCL: From _______ To ________ Reason: _________________________________________

Authorized periods of Practical Training:          From ________ To _________  ☐ CPT ☐ OPT 
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