
 

             

                                                                 School Transfer Form 

 

To Be Completed by International Student: 

 

Name_______________________________________________________________________________   

   Last (Family/Surname)   First   Middle 

 

Birth date___________________________________________________       Visa Type_____F1______ 

 
Present Address__________________________________________________________________________________  

 

I, ______________________________________, permit the information requested below to be forwarded to Hawkeye 

Community College in Waterloo, Iowa.   
 

______________________________________________________________________________________________ 

(Signature)                  
 

**************************************************************************************************************** 
To be completed by your current International Student Advisor or other DSO: 

 

The above named student has applied to Hawkeye Community College.  Please complete the information below and 

return to the e-mail address provided at the bottom of the page.  Thank you in advance for your assistance in determining 

transfer eligibility and returning the form! 
 

Are the financial obligations cleared?  If no, please list in comment area below.    Yes    No 

 

Is the student eligible (academically) to continue at the present school?      Yes    No 

If no, please note in comment area below. 

 

To the best of your knowledge, is the student in status with the DHS?       Yes    No 

 If no, has the student been advised to seek reinstatement?     Yes    No 

 
Additional comments: 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
 

 

I certify that the preceding is correct. 

 

Signature of individual completing this form___________________________________ Date______________________ 
 

Name (please print) ________________________________________________ Title____________________________ 

 
Name of Institution_________________________________________________ Phone Number____________________ 

 

 

 
DSO, Please return this form: 

 

Hawkeye Community College 

 Attn: International Student Admissions and Services 
         Email: ISP@hawkeyecollege.edu  

 

mailto:ISP@hawkeyecollege.edu

