
            

        

  

 
 

   

      

 

   

 

 

 

  

 

 

       

  

 

 

 

  

 

                      

                        

 

 

 

 

 

 

 

 

    F1 Status Evaluation Form 
For Transfer Student ONLY 

Applicant 
Fill out your personal information, sign the statement below, then have the bottom portion completed by 

your International Student Advisor or authorized school official at your current institution. Do not ask your 

school to release your SEVIS record to Orange Coast College until you receive our acceptance letter. 

Last Name: ___________________________ First Name: __________________________ Preferred Name: __________________ 

Birthdate: _____ /_____ /______ OCC ID#: __________________________ Email: _________________________________________ 
MM /  DD /  YY If known 

*I grant permission for the information requested below to be forwarded to OCC. 

Signature: _______________________________________________ Date: ___________________________________ 

International Student Advisor 

This form is to verify the student’s F1 status for admissions purposes only. If the student decides to enroll at 

OCC, please release the student’s SEVIS record to OCC once student provides our acceptance letter to you. 

Our school is listed in SEVIS as: “Coast Community College – then as Orange Coast College – SEVIS 

School Code: LOS214F01186000.” 

SEVIS ID Number: _______________________________________________ Expected Release Date: ___________________ 

Level of Program (ESL, Associate, Baccalaureate, etc.): _______________________________________________________ 

Dates of Attendance: From: ________________________ To: _______________________________ 

Date of expected graduation or complete of program: ______________________________________________________ 

Was the student ever authorized for: OPT CPT When: __________________________________________ 

Is he/she eligible for a transfer in Active Status?     Yes  No Terminated on ___________________ 

Comments: __________________________________________________________________________________________________ 

Advisor’s Name: ___________________________________________________ Title: ____________________________________ 

Advisor’s Signature: _______________________________________________ Date: ____________________________________ 

School Name: ________________________________________________________________________________________________ 

School Address: _____________________________________________________________________________________________ 

Phone: _____________________________ Fax: _____________________ Email: ________________________________________ 

Global Engagement Center * 2701 Fairview Rd, Costa Mesa, CA 92626 * (714) 432-5195 * occinternational@cccd.edu 
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