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TRANSFER  RELEASE  AUTHORIZATION  FORM 

 

I, ___________________________________________ authorize the International   
                                             Name of Student 
 
Student Advisor at Cincinnati State Technical and Community College to release  
 
my SEVIS records to _________________________________________________ 

      Name of Transfer School 
 

on __________________. 
Date 

 

 

 

 

 ____________________________________ 
                                                             Signature of Student 

 

 

 


