
PINE MANOR COLLEGE 
TRANSFER VERIFICATION FORM FOR NON-IMMIGRANT STUDENTS 
 
A. To be completed by student: 
Please read carefully and complete the information in Part A and then present the form to the International 
Student Advisor at the institution you are currently attending or have recently attended. 
 
Last Name: _______________________________________ First Name: ______________________________ 

Address:  _________________________________________________________________________________ 

Tel: ______________________________________________ E-mail address: __________________________ 

Date of Birth: __________ Country of Birth:________________ Country of Citizenship:____________________ 

 
I hereby authorize the information requested below to be forwarded to Pine Manor College. 
Signature: _____________________________________________ Date: ______________________________ 
 
B. To be completed by the International Student Advisor: 
The student noted above wishes to transfer to Pine Manor College. Please complete the information requested 
below and mail your reply to the address listed below. Thank you for your assistance. 
1. What is the student's SEVIS ID #: ____________________________________________________________ 
2. What is the student's SEVIS "transfer release date"? _____________________________________________ 
3. Student's I-94 #: _________________________________________________________________________ 
4. Please indicate this student's date of attendance at your institution: _________________________________ 
_________________________________________________________________________________________ 
5. Is this student currently maintaining status under the regulations of the BCIS? (Circle one) Yes    No 
If not, please explain: _________________________________________________________________ 
_________________________________________________________________________________________ 
6. Please list any periods of Optional or Curricular Practical Training: __________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
7. Has the student met all financial obligations to your institution? (Circle one) Yes    No 
 
Signature of DSO:_____________________________________________________ Date: ________________ 
Name & Title: ______________________________________________________________________________ 
Telephone Number & E-mail:__________________________________________________________________ 
Institution & Address: ________________________________________________________________________ 
 
Mail complete form to:   Pine Manor College, Admissions, 400 Heath Street, Chestnut Hill, MA 02467 
 
Expected Entrance Term to Pine Manor College: 
�  Fall semester 
�  Spring semester 
Expected Entrance Year: �  2009 �  2010 �  2011  
 
 
 
 
 
 
 
 

400 Heath Street | Chestnut Hill, MA 02467 


