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INTERNATIONAL STUDENT STATUS VERIFICATION 

FOR ENROLLMENT AT ANOTHER COLLEGE OR UNIVERSITY 
 

 
Name: ____________________________________     Major:____________________________ 
                (Last)             (First) 
 

Student I.D.: _______________________________     Phone: (______)____________________ 
 
 
 
I am requesting to enroll in the following course(s): ____________________________________ 

(Course Name and Number) 
 

______________________________________________________________________________ 
(Course Name and Number) 

 
for _____ units of credit during  [ ]Fall     [ ]Winter     [ ]Spring  or   [ ]Summer Quarter(s)______ 
                            
at the following college/university:_________________________________________________. 
 
I am taking this course(s) to fulfill degree requirements at Cal Poly Pomona. 
 
Please check one:  
 

     [ ] YES; It is my understanding from______________________________________________ 
                                                                                                  List Source (Catalog, Academic Advisor, Faculty Member, etc.) 
 

       that this course (or courses) is/are transferable to Cal Poly Pomona. 
 
     [ ] NO;   I am taking this class for personal benefit. 
 
 
Student’s Signature:___________________________________________  Date:_____________ 
 
 

INTERNATIONAL CENTER APPROVAL 
 
This student is in valid F-1 visa status at Cal Poly Pomona and has permission to enroll at your institution.  If you 
need additional information please call our office at 909-869-3267.   
 
 
 
___________________________________________________           ___________________________ 
        Judy Mitchell, Kelly L. McCullen                                                                 Date   
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