CLARKE UNIVERSITY 
INTERNATIONAL STUDENT TRANSFER-OUT FORM
Date _______________________
Name of Student ________________________________________ Student ID #________________________________

Address _________________________________________________________________________________________

City/State/Zip _____________________________________________________________________________________
Phone # _________________________________ E-mail__________________________________________________ 
I grant permission for the information requested below to be released to Clarke University.










____________________________________












Student Signature
New College/University _____________________________________________________________________________

Contact Person ___________________________________________________________________________________
Mailing Address ___________________________________________________________________________________
City/State/Zip _____________________________________________________________________________________
Phone ___________________________________________ Fax ____________________________________________
TO BE COMPLETED BY A DESIGNATED SCHOOL OFFICIAL

We request that Clarke University release the above-named student, who has qualified for admission to our institution, on the following date.
Requested Release Date










       School Code
Name of Institution (as listed in SEVIS)










Address









City/State/Zip Code










              Telephone Number

Signature













     Date
Name and Title of Designated School Official 
Submit This Form to:

Kate Zanger/PDSO

Clarke University
Student Life Office
1550 Clarke Drive, Mail Stop 1707

Dubuque, IA 52001-3198

Phone: 563-588-6508

Fax: 563-588-8173

