
Office of International Student Services and Study Abroad | 1700 Spartan Drive | Student Resource Center 165E | Elgin, IL 60120 
Email: international@elgin.edu |  Phone: +1.847.214.7809 |  Fax: +1.847.214.7484 

 

 

This form must be completed if you are transferring from a U.S. college or university to Elgin Community College. Complete the top 

section and ask the designated school official at your current school to complete the bottom section.  

Return to:             Elgin Community College                                    Phone:  847-214-7809  

                              International Admission, SRC 165E  Fax:       847-214-7484                                                                                                                                                      
   1700 Spartan Drive  
                              Elgin, IL 60123-7193      
 

PLEASE PRINT: 

Last Name  First Name  Middle Name 

   

 

Birthday: month/day/year  Country of Birth   Country of Citizenship 

   

 

Semester/Year you expect to attend ECC 

Fall (August) 20 Spring (January) 20 Summer (May/June) 20 

 

I verify that the above information is correct, and authorize my current school to provide the information requested below. 

Signature:                                                                                                                                                       Date: 

                                                                                                                                                                                                                             

1.   Student’s admission number:   

2.   Did the student maintain lawful non-immigrant status to your knowledge?  Yes              No 

      Please explain: 

       

3.  Has the student been authorized for OPT? If so, for what period? 

                                                                                                                                                                                                                             

4.  Is this student in “Transfer Status” per SEVIS?  Yes              No  

     SEVIS Transfer Date 

Your Name: 

School’s Name: 

Address: 

Your E-mail:                                                                                                                                         Your Phone: 

Signature:                                                                                                                                                                      Date: 
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