








Verification of Status Request for F-1 Student

The following international student intends to transfer to Academia Language School.
School Code HHW214F0015100

Student: If you are currently attending a school in the U.S., please fill out SECTION I and take this form to
your current school and ask your counselor/advisor to complete SECTION II.

Section I. To be completed by student

Student’s Name

LAST FIRST M
Birthday

MONTH/DAY/YEAR

Current School’s Name

I am planning to attend Academia beginning on

I authorize the release of my SEVIS information to Academia

Signature Date

Section II. To be completed by the counselor/advisor of the school the student is attending
Please fill out this form and return to student or fax to Academia (808) 947-4655
PLEASE DO NOT RELEASE STUDENT UNTIL STUDENT HAS BEEN ACCEPTED
ACADEMIA WILL REQUEST FOR SEVIS RECORD RELEASE

Student SEVIS ID: Last day at your school
Name of Institution Address
Phone Fax (email)

Please Confirm Student’s Status

I:l The student is in good academic standing and is/has been pursuing a full course of study
SEVIS release Date upon acceptance

The student is currently out of status and needs to apply for reinstatement.
The student was terminated on / / Reason for termination
Comments:

Name of Advisor/DSO completing this form Signature Date




SACADEMIA

REV. 11-17-08
Academia Lanquage School — English Studies Application Form
Name*
Last Name (Family Name) First Name Middle Name
Country of Citizenship* Place of Birth* Date of Birth* Sex (Circle one)*
Male / Female
City Country Month/Day/Year

Hawaii Address Contact Information

Home
Street Number Street Name Apt. Number City Zip Code Cell
Address in Home Country* Contact Information

Home
Street Number Street Name Apt. Number Cell

e

Fax
City Province Country Zip Code
E-mail address
Course Dates* For Transfer Students Onl Visa Status (Circle one)
Start School Name Do you have an F-1 visa? Y/N

If No, (Check one)
End Program enrolled in
Month/Day/Year Date Finished or expected last day Q! W?” apply for F-1 visa.
Q I will change my status.
Q Other
Month/Day/Year

Emergency Contacts
Hawaii Tel
Home Country Tel

Name of Contact Person and relationship

Signature of Applicant*

Please read and sign
¢ | understand that Academia has the right to change policies, prices and programs without prior notice.
o | certify that the information provided on the application form is correct.
o | will be responsible for reading, understanding and accepting all school policies. | further agree to all terms

and conditions provided by Academia Language School.

Date*

(Month/Day/Year)

*Required Information for I-20

1600 Kapiolani Blvd. Suite 1215 - Honolulu, Hawaii 96814

Application Form

Ph: (808) 946-5599 Fax: (808) 947-4655 email: learn@academiaschool.com website: www.academiaschool.com






