
 Date of Birth (MM/DD/YY): 

E-mail Address:

 Address: 

Student Transfer Out from The College of the Florida Keys: Non-Graduate

This form should be completed by F-1 students wishing to transfer from CFK to another 
institution. This form should be submitted no later than 30 days before the date of transfer and 
no later than the ending date on the current I-20.

Full Name:

Student ID:     

Current Local Address: 

Current Telephone:   

SEVIS ID:     

I request a transfer to: 

Name of Institution:     

New International Student Advisor or POC: 

*Student Signature:  Date: 

* I understand that I must report to the International Student Advisor with the new program sponsor within

10 days after arriving at the new location. If I do not report within 10 days, I understand that my SEVIS

record will be terminated, and I may be out of status.

Return form to the International Student Office: 
The College of the Florida Keys 
5901 College Road, Key West, FL 33040 
internationalstudents@cfk.edu 
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