
 

F-1 Student School Transfer Certification Form                                       

TO THE STUDENT:  Please complete the top portion of this form and submit it to the 
International Student Advisor at the school you currently attend, or most recently attended. 

Student Name: ________________________________________________________________ 
                              Family Name                                   First Name                                    Middle 

Birth Date: _____________________    INS Admission # _______________________________ 
                      month/day/year 

I intend to transfer to Central Christian College of the Bible (Moberly, Missouri)   

for the _____Semester in the year _______.    I give permission for the information below to 
be released to the Registrar’s Office at Central Christian College of the Bible. 

Applicant’s Signature:________________________________________________________ 

 

TO THE INTERNATIONAL STUDENT ADVISOR:  The student named above has indicated intent to transfer 
to Central Christian College of the Bible (Moberly, Missouri).  We would appreciate your certification of 
the information below to assist in the transfer process.  

1.  (    ) Student is/was maintaining F-1 status  (    ) Student is/was NOT maintaining F-1 status 
        Please explain, if not: ______________________________________________________________ 

 
2.    Degree or Program pursued at your institution: __________________________________________ 

3.    Date of termination or graduation of studies: ____________________________________________ 
                  (Please Circle One) 

4.   Has the student met all financial obligations to your institution? 
      (    ) yes     (    ) no      Please provide explanation: __________________________________________ 
      Does the student have an Affidavit of Support Form (I-134) on file? (     ) yes    (      ) no 
      Please explain, if not: ________________________________________________________________ 
 
5.   The student has used the following amount of practical training: _____________________________ 

____________________________________________________________________________________ 
Name of DSO (Printed)                              Signature of DSO                                                     Date 

____________________________________________________________________________________ 
Name of School and Address 

______________________________________   _____________________________________________ 
Phone Number                                                        Fax Number 
Please return this form to:   
Central Christian College of the Bible, Attn: Registrar, 911 E. Urbandale, Moberly, MO  65270 
Or fax to:   660-263-3936  Attn: Registrar                 


