
F L O R I D A  A T L A N T I C  U N I V E R S I T Y 
 

INTERNATIONAL STUDENT VISA CLEARANCE FORM 
 

Students who have an F-1 visa transferring from another U.S. institution to Florida Atlantic University must 
complete this form as part of the admissions process.  FAU cannot issue an I-20 form until this form is completed. 
 
Section A (to be completed by student) 
 
 
Student’s Last (Family) name                                                          First name                                                                           Country of Citizenship 
 
 

Present Address (Number and Street Name)                                      City                                                               State                                         Zip Code 
 
 

Address in Home Country 
 
 

Social Security Number (if available)                                                  Expected Date of Enrollment at FAU 
 
 

I, the undersigned, do hereby request and authorize my present international student advisor or equivalent campus officer to 
provide this information as part of my application for admission to FAU. 
 

X 
        Signature of Student                                                                                                                                                                                                 Date 

 
 
Section B (to be completed and mailed to FAU by the International Student Advisor at current institution) 
 

Visa Type Information:          
 
 Student                 ___ F1                ___ F2          I-20 ID Admission No.: ________________________________________ 
                                                  
 Scholar                  ___ J1                ___ J2          Sponsor: ________________________ Program No.: ________________             
                                                                                                                                                              (Please attach copy of AP-66/DS 2019) 
 

If neither of the above applies, indicate visa type here: ________________________________________________________ 
 
Date of entry into the U.S.: _____________________________  Type of Visa held at entry: __________________________ 
 
What is the expiration date on the student’s I-94 Card? __________  IAP-66/DS2019 ______________ Other date: _______ 
 
For which term was the student last enrolled full-time at your institution? __________________________________________ 
 
Has the student maintained full-time F-1 status?  ___ Yes  ___ No   If “No,” please explain: 
_______________________________________________________________________ 
 
To the best of your knowledge, is the student currently “in status” with INS?  ____  Yes   ____  No  If “No,” please explain: 

 

 
Does the student currently hold SEVIS I-20?  ____ Yes ____ No Date of Release: ___________________________ 
 

I hereby certify the preceding information to be correct: X______________________________________ 

                                                                                                                       Signature of school official 
 
___________________________________________________________________________________________________
Please print name, title, and date 
______________________________________________________________
Name and Address of Institution                                                                                   City                                                State                                 Zip Code   
 

        
Please return to: FLORIDA ATLANTIC UNIVERSITY      Phone:   561.297.2627    

               Office of International Admissions                          Fax:        561.297.2758 
                                       777 Glades Road                                                   E-mail:    admisweb@fau.edu   
                                                 Boca Raton, FL   33431  


