
STUDENT TRANSFER ELIGIBILITY FORM

TO BE COMPLETED BY THE INTERNATIONAL STUDENT

ADVISOR AT YOUR CURRENT OR MOST RECENT SCHOOL

The above-named student has applied for admission to Kernel University.  Please provide the information 
below regarding the student's current F-1 status and USCIS record to assist in processing the student's 
transfer.

Yes No 

Yes No 

Yes No 

SEVIS Release Date 

Title/Name 

Signature  Date

Please email the completed form to: Kernel University California Campus/ Office of Admissions and Records / 905 

South Euclid Street, STE 213, Fullerton, CA 92832 / 714-995-9988 / office@kernel.edu / www.kernel.edu  

Please contact Kernel University before transferring a SEVIS record in Terminated status .

Kernel University SEVIS School Code: LOS214F52197000 

Revised  August 17, 2026

Complete  and sign this section to authorize the release of information.  Please submit this form to the international student 
advisor at the institution you currently attend or most recently attended.

Last(Family) Name: First Name: 

Date of Birth: SEVIS  ID: 
mm/dd/yyyy 

Student  Signature Date 

Phone  Email

Address

Current Immigration Status: 

The student is in good standing and  has been pursuing a full course of study: 

The student is out of status, and will be advised to apply for reinstatement upon 
receipt of a Form I-20 from Kernel Unive_ rsity:

The student has met all financial obligations: 

Form I-20 / SEVIS information

___________________        __________________

______________________________________

_________________________________________ 
Institution Name

mailto:email.info@kernel.edu
use
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