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THIS STUDENT IS IN STATUS WITH USCIS AND IS ELIGIBLE TO TRANSFER 
FROM THIS INSTITUTION TO ANOTHER:
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FOR STUDENTS TRANSFERRING TO GWINNETT TECHNICAL COLLEGE (GTC) FROM ANOTHER INSTITUTION IN
THE UNITED STATES WHO ARE CURRENTLY HOLDING AN F-1 STATUS: PLEASE FILL OUT THE TOP SECTION OF
THIS FORM UPON ACCEPTANCE TO GTC AND PROVIDE THE INFORMATION FOR YOUR CURRENT SCHOOL.
THEN, HAVE YOUR CURRENT SCHOOL FILL OUT THE BOTTOM SECTION OF THIS FORM. COMPLETED FORMS
MUST BE SENT TO FVISADOCS@GWINNETTTECH.EDU.

GTC WILL NOT MAKE A RECOMMENDATION FOR REINSTATEMENT ON A TERMINATED OR COMPLETED I-20.
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