BERKSHIRE SCHOOL
International Student Transfer Form

If you are currently attending or have attended a school in the United States in the past, or if you intend to attend
summer school before attending Berkshire, this form must be completed in order for you to receive an I-20.

To Be Completed by Student

Family Name: Given Name:
(As written on passport) (As written on passport)

Permanent Address:

(In home country)

E-mail address:

Telephone Number: Fax Number:

I give permission to provide the information requested by Berkshire School.

(Signature of student) (Date)

To Be Completed by International Student Advisor or Designated School Official

The above named student: is currently attending last attended never attended

Name of Institution:

Dates of Attendance: from to or present
(Month/day/year) (Month/day/year)

Type of Visa: I-94 Number:

Expiration Date of [-94: D/S or Other:

SEVIS Identification Number:

If J-1 Visa please list program number and sponsor:

The student has informed us that he/she intends to enroll and transfer F-1 immigration status to Berkshire

School for the semester beginning in: September of or January of
. (Year) (Year)
1. Did this student attend another institution in the US before enrolling at your school? yes no
If yes, which institution
2. Would this student be permitted to continue or return to your institution yes no
If no, please explain
3. Is this student in status? yes no
If no, please explain
4. Is this student in good standing at your institution? yes no
If no, please explain
5. Has this student maintained satisfactory payment of tuition and fees? yes no
If no, please explain
Advisor/DSO:
(Print name)
(Signature of advisor or DSO) (Date)
Institution: Email Address:
Telephone Number: Fax Number:

Please return this form to: Berkshire School, 245 N Undermountain Road, Sheffield, MA 01257, or fax to 413-229.
1016, or email to admission @berkshireschool.org.



