
To the Student:
As part of the admission process to Milwaukee School of Engineering, all international transfer students are required 
to submit the following clearance statement along with their application. (Note: Students remaining in the United States 
who are proceeding from a U.S. secondary school to a U.S. undergraduate college program, or from a U.S. undergraduate
program to a U.S. graduate program, are included in the definition of “transfer students.”) Your transfer will not be 
processed without this form in your file. Please ask your international student advisor at the high school, college or 
university that you were last legally authorized to attend, to complete the lower portion of this form.

Name of Student _________________________________________________________________________________
Last Name (Family or Surname) First Name (Given) Middle

I wish to apply for the term starting:

❏   Fall 20_____           ❏   Winter 20_____           ❏   Spring 20_____           ❏   Summer 20_____
I authorize my present international student advisor to provide the information below as part of my application for 
admission to Milwaukee School of Engineering.

Signature_______________________________________________________     Date____________________________

To the Designated School Official: 
Please complete the following information and return this form directly to the Admission Office,
Milwaukee School of Engineering, 1025 N. Broadway, Milwaukee, WI 53202-3109 USA

1. What is the student’s program? ❏ Master’s ❏ Bachelor’s ❏ ESL ❏ Secondary School Diploma

2. When did this person begin this program? _________________________________________________________________

3. What is the person’s country of citizenship?________________________________________________________________

4. What is the person’s visa type?____________________________________________________________________________

5. If an F-1 student, I-20 ID admission number________________________________________________________________

6. Permission to stay (Form I-94) valid until (date)?____________________________________________________________

7. Has the student been granted practical training?          ❏ Yes    ❏ No
If Yes, from month/year______________ to month/year_______________?

8. Has this person consistently met financial responsibilities at your school?          ❏ Yes     ❏ No
If No, please explain.

9. To the best of your knowledge, is this person currently in good status with the INS?          ❏ Yes     ❏ No
If No, please explain.

10. Is this person in good academic standing?          ❏ Yes     ❏ No
If No, please explain.

11. Is this person pursuing a full course of study at your institution?          ❏ Yes     ❏ No
If No, please explain.

If necessary, use the back of this form to explain any answer(s).

Name__________________________________________ Date____________________________________________

Title__________________________________________ Telephone_______________________________________

Institution______________________________________

Address________________________________________

_______________________________________________ Signature________________________________________
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