
CALIFORNIA STATE UNIVERSITY, LOS ANGELES 
 

INTERNATIONAL OFFICE 
 

Transfer to Cal State L.A. 
Once you receive admission to Cal State L.A., take this to your current U.S. institution’s international student office 
to have it completed by an international student adviser. You should request your SEVIS record to be released to 
Cal State L.A. only if you are sure you will be attending here. 

 
F Program School Code: LOS214F00179000 
J Program Code: P-1-02712 

 
To Be Completed by the Student: 

 
Name:       

Family/Last First/Given Middle 
 

CIN:    Admitted Term to Cal State L.A.:    
 

Email:    
Mailing Address for I-20: If you want to pick up the I-20, please check this box: 

 
If someone other than you will be picking up 
the document, please complete and submit the 
Release of Document and Information- 
FERPA Waiver to the International Office. 

 
 
 
 
 
 

To Be Completed by International Student Adviser: 
 

Date of last enrollment at your institution:    
 

Is student currently on Post-Completion OPT or Academic Training? □ YES □ NO 
 

If YES, what is student’s Post-Completion OPT or Academic Training end date?    
 

Has student maintained valid F-1/J-1 status? □ YES □ NO 
 

If NO, please explain:    
 

Student SEVIS ID Number:     SEVIS Release Date:    
 

School Name:    
 

Name and Title of DSO:    
 

Phone:   Email:    
 

Signature of DSO:    Date:    
 
 
 

5151 State University Drive 
Los Angeles, CA 90032-8619 

Telephone: (323) 343-3170 Facsimile: (323) 343-6478 
www.calstatela.edu/international 

http://www.calstatela.edu/international
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