
 

 

    

   

    

     

 

 

 

 

 
   
                          

 
      

  

 

 

 

 

 

 

 

 

 

  

 

   

   

 

  

 

  

                      

 

  

  

  

  

     

     

  

   

    

 

ANNE ARUNDEL 
COMMUNITY COLLEGE 

Transfer Eligibility Form For F-1 Visa 

Admissions and Enrollment Development 
SSVC, 100 (Arnold Campus) 
101 College Parkway, Arnold MD 21012 
Tel. 410-777-2152 Fax 410-777-4022 
ebthompson@aacc.edu 

This form must be completed by international students with F-1 visa or student status who are currently attending a 
SEVP approved school in the United States with an active SEVIS record and have been accepted to study at Anne 
Arundel Community College (AACC).  Student must complete the top portion of the form and have the Designated 
School Official (DSO) at your current school complete the bottom portion. Present this form to the DSO at your cur-

rent school with a copy of your acceptance letter from AACC.  This form must be returned to AACC DSO before reg-

istering for classes. 

Part I. To be completed by student: 

Last Name ____________________________  First Name _________________ AACC ID No. _________ 

I give ____________________________________________permission to release the information requested 
(name of current or previous school) 

below in order to complete my transfer to Anne Arundel Community College (AACC).  By doing this, I understand 
that I am also asking to be released in SEVIS after completing AACC admission application process.  I will 
______will not ________ travelling outside the United States prior to attending AACC. 

_______________________________________ 

Student’s signature/date 

Part II. To be completed by Designated School Official (DSO) at current school: 

School Name:__________________________________________________________________________ 

Address:______________________________________________________________________________ 

Campus or Location (if available)___________________________________________________________ 

SEVIS ID Number: ______________________________  I-94 Number: ________________ 

Student’s last date of attendance: __________________  I-20 Expiration Date: ____________ 

To the best of your knowledge, has the student maintained legal status in the US?  

Yes ____ No ____  

If no, please DO NOT release SEVIS record to AACC. 

If yes, please indicate student’s release date:________________________________________ 
Release SEVIS record to BAL214F00081000 (Arnold Campus) 

DSO’s Printed Name:_____________________________________________________________________ 

DSO’s Signature/Date:____________________________________________________________________ 

Telephone No:_____________________________________Fax no._______________________________ 

DSO’s Email:___________________________________________________________________________ 

Revised 4.21.22 
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Transfer In School Information: 

Name of School: Anne Arundel Community College 

SEVIS School Code: BAL214F00081000 

This form may be sent by mail, fax or scanned to: 

Emma B. Thompson, Admissions Officer and PDSO 
Anne Arundel Community College 
Admissions Office, SSVC 100 
Arnold MD 21012 
Tel: 410-777-2152 
Fax 410-777-4022 
Email: ebthompson@aacc.edu 

Revised 4.21.22 
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