
 
I N T E R N A T I O N A L  A C A D E M Y  O F  E N G L I S H  

 

PDATED 12/2010 
  

T R A N S F E R  F O R M  
 
The following student has expressed the desire to transfer to the Las Vegas International 
Academy of English. Please complete this form and return it to us as soon as possible. 

 
Student Name:       Date of Birth:      
       MM/DD/YYYY 

Student Signature:   Telephone:      
  With my signature, I request that my SEVIS records be released to the school listed below..  

 
 
First day of attendance:      Last day of attendance:     
 MM/DD/YYYY     MM/DD/YYYY 

Check all applicable: 

  This student has maintained full-time status and is eligible to transfer 

  This student is out of status and has not filed for reinstatement 

  Other (please explain under Comments) 

 

Has this student cleared all financial obligations to your institution?  YES  NO 

Did the student complete a program?      YES  NO 

If yes, what was the completion date? __________________________ 

 SEVIS # ____________________________________________ 

 Release date: _______________________________________ 

Please transfer this student out with a release date to the Las Vegas International Academy of 

English: PHO214F12028001 

 
Comments:             

              

School:              

Address:              

Phone:         Fax:        

DSO signature:       Date:       

Name and Title:       School ID:      ______   

 

Please fax the completed form to (619 )  704 -1002  

__________________________________________ 
1771 E. Flamingo Road Ste. 115 A 

Las Vegas, NV 89119 
P: 702.202.4624   

EMAIL: lve@sdiae.edu 


