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    INTERNATIONAL STUDENT VISA CLEARANCE FORM

International students transferring from an academic institution in the United States to Aurora University must
complete this form as part of the application process.  Please sign the authorization below and ask your
present International Student Advisor to complete the second part and return it to the Office of Admission,
Aurora University, 347 South Gladstone Avenue, Aurora, IL 60506-4892 USA.
 
To be completed by applicant:

Applicant’s Name: __________________________________________________________________
                                                  Last (Family)                                First (Given)                                            Middle
Present Address: __________________________________________________________________________
                                ___________________________________________________________________

Social Security No. (if applicable): ______________________________________________________

Country of Citizenship (Passport): ____________________ Date of Intended Enrollment:__________

I request and authorize my present International Student Advisor (or equivalent campus officer) to
provide the information below as part of my application for admission to Aurora University.

Student’s Signature: ________________________________________________   Date:___________

********************************************************************************
To be completed by International Student Advisor:

Please comment on the items below as they concern the above named student.

Visa Information: If none of the following apply please indicate visa type here: ________________________

Date of initial entry into the United States: _______________________________________________

Type of Visa held at entry: ____________________________________________________________

What is the expiration date on the student’s I-94 Card?______________________________________

Please check the appropriate box:

� The student is in good standing and has been pursuing a full course of study or has been
       reinstated to proper student status by INS.

� The student is out of status; a reinstatement to proper status was filed on _________ and is
       pending (copies of documents filed with INS are enclosed).

� The student has not been pursuing a full course of study.
       Please explain: _____________________________________________________________

� Other: _____________________________________________________________________

How long has this student been attending your institution? __________________________________

For which term/semester was this student last enrolled full time at your institution?________________

I certify that the information provided above is correct.

_________________________________________________________________________________
Signature of School Official                                            Name and Title of Official                                  Date
_________________________________________________________________________________
Name and Address of Institution                                                                               Telephone Number

Mail to: Office of Admission, Aurora University, 347 S. Gladstone Avenue, Aurora, IL 60506-4892 USA

� F-1 (Student Visa)

I-20 Admission No.________________________

� F-2 (Dependent)


