
JBC LANGUAGE                             
185 Bridge Plaza North Suite 301 
Fort Lee, NJ 07024 
T: 201-941-7904 
F: 201-425-4687   

 
 

REQUEST 
                            FOR INFORMATION ON F-1 TRANSFER STUDENT                             
 
___________________________________________________________________________________________ 
To be completed by Student: 
 
Name: _____________________________________, ______________________________________ 
                           (last)                                                              (first) 
 
Date of Birth: ____/ ____ / ____     INS Admission #: __________________________________ 
 
STUDENT PRIVACY RELEASE 
 
I hereby authorize the Designed School Official (below) to provide the information requested. 
Student’s Signature: ________________________________________ Date: _________________ 
 
___________________________________________________________________________________________ 
To be completed by Designated School Official:  
 
This student wishes to transfer to JBC Language (NEW214F01320000). Please provide the information below to help us 
determine the eligibility for the transfer notification procedure. 
 
1. Is this student in lawful F-1 status according to INS regulations?     Yes ____ No ____ 
    If not, please explain 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
2. Is this student currently attending your institution?    Yes ____ No ____ 
    If not, when did he/she last attend? ___________________________________ 
 
3. Has this student met all financial obligations to your institution?    Yes ____    No ____ 
 
Comments: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
Name: ______________________________                          Address: ______________________________ 
 
Title: ______________________________                                           ______________________________ 
 
Institution: ______________________________________   Phone #:  ______________________________ 
 
Signature: ______________________________                     Date: ______________________________ 
 
Please complete the information above and fax or mail to: Foreign Student Advisor, JBC Language at the address above. 
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