
 

All information on this form will remain confidential and be used only in conjunction with the student’s 
application for admission to College of the Redwoods. 

INTERNATIONAL STUDENT 
TRANSFER RECOMMENDATION FORM 

 
Section I 
If you are transferring from a school in the United States you must complete this transfer 
recommendation form and send it along with official transcripts from all other schools 
attended in the U.S. to Enrollment Services. Transcripts are only official if the envelope 
is sealed (unopened). International transcripts must be translated to English by an 
Evaluation Agency. Your transfer will not be approved until this form is completed and 
received at College of the Redwoods. 
Please review your check-list. 
 
Student last name First name 

Date of Birth (MM/DD/YY): Birth Country: 

Semester intending to transfer to CR: 
                                       (Please check one) 

Fall Spring Which Year 

 
I herby authorize my present International Student Advisor (or equivalent campus 
officer) to provide the information below as part of my application for admission to 
College of the Redwoods. 
 

 
Signature:       Date: 
 

 
Section II (to be completed by International Student Advisor). Please return this form 
and copy of current I-20 to: 
 

College of the Redwoods College   
International Student Advisor 
7351 Tompkins Hill Road 
Eureka, CA 95501-9300 
 

Student Admission Number:          

SEVIS release date:          

Dates of Attendance:     to     

Please check one:  Full-time      Part-time    

If Part-time please explain:         

Please indicate how many: Semesters     Quarters     
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Section II continued 
 
Please check all that apply: 
 

 This student is in good standing and is enrolled in full course of study.  
 This student is out of status and a reinstatement to student status was filed on 

(date)________________. Please enclose copies of reinstatement documents. 
 This student is currently in Optional Practical Training. 

Beginning Date     Ending Date 
 This student has experienced financial difficulties. Please use comment 

section to explain. 
 This student has experienced of adjustment. Please use comment section to 

explain. 
 I recommend this student transfer to College of the Redwoods. 

 
 
       

 
Signature:       Date: 
 

 
Printed Name and Title: 
 

 
School Name:       School INS number: 
 

 
School address:  
 

 
City     State    Zip 
 
 
Additional comments: 
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