
Dear International Student Advisor/Coordinator: 
 
Please be informed that your student                                          is applying for admission (transfer) to Truman 
College. We will appreciate it very much if you could help us determine the eligibility of the student for a 
school transfer by providing the information requested below. Thank you in advance and we look forward to 
hearing from you. Please mail this form to: 

 
The International Student Office 

Truman College 
1145 W. Wilson Avenue 

Chicago, IL 60640 
 

 
1. Type of entry Visa:   ______________   INS Admission #:_________________ 

 
2. Name of Sponsor:___________________________________________________________ 

 
Relationship to Student:______________________________________________________ 

 
3. Student’s attendance dates in your school: 

From________________________________ To  _________________________________ 
 

4. What is the student’s current level study?_________________________________________  
       

5. a) Completion date as noted on original I-20 (other than the one issued by your school): 
____________________________ 
 
b) Completion date as noted on I-20 issued by your school?__________________________ 

 
6. Has the student continually maintained full time status?_____________________________ 
 
7. Would you accept the student again in case he/she decides to return to your school? ______ 

 
If NO, please explain ________________________________________________________ 
 

8. Has the student been subjected to academic probation, suspension, or other disciplinary  
actions?___________________________________________________________________ 

 
9. Did the student experience financial difficulty while at your school?_____ if YES, please      
      explain   

 
10. Do you recommend this student for transfer to TRUMAN COLLEGE?_______________ 

 
If NO please explain_______________________________________________________ 
 
________________________________________________________________________ 
Signature      Printed Name       
 
________________________________________________________________________ 
Title      Date 
 


