Knowledge Systems Institute
SEVIS School Code: CHI214F01314000
3420 Main Street

Skokie, IL 60076

Transfer Verification Form
If you are currently enrolled in, or have recently graduated from a college or University in the United States, you must complete Part I of this form and ask your International Student Advisor to complete Part II.  Then send this form to the following fax number Fax: 847-679-3166.

Part I:

Family Name: _______________________________ First Name: ________________________________

Address: _____________________________________________________________________________​_

City: _________________________________ State:______ Zip: ​​​_______________

Birth date: ____________ Country of Birth: ___________________________ Citizenship: ____________

SSN: _____________________________                                                 Visa: ____F-1 ____ J-1 ____Other
Part II:
Admission number: __________________________________

Dates of Attendance: _____________________  Date of graduation/withdrawal: _____________________

Is this student eligible to continue at your institution? ____________

If not, please explain why? ________________________________________________________________

Did your institution issue an I-20? ____________

If not, provide name of issuing institution: ____________________________________________________

Is/was this student at full time status? ____________ 

Degree pursued: ________________________________________________________________________

Have all of the financial obligations of the student been met? ____________

Comments: ____________________________________________________________________________

Please provide a Copy of the Student’s I-20 ID issued by your Institution

Advisor Name: _________________________________________________________________________
Institution Name: _______________________________________________________________________

Title: _________________________________________________________________________________

Address: ______________________________________________________________________________

Phone: ________________________________________________

Signature: ________________________________________________ Date: ________________________

