
Word-Wide ESL Institute 
4843 Voltaire Street, Suite A 

San Diego, CA 92107 
Phone: (619) 222-6411 
Fax: (619) 222-6404 

 
 

 
NOTICE OF INTENTION TO TRANSFER 

 
Dear Student, 
 
Please present this form to the Foreign Student Advisor at the school you are presently attending 
or that you last attended. Students applying to Word-Wide ESL Institute that presently have an  
F-1 visa must submit this completed form. 
 
 
Student Name: __________________________________________________________________ 
 
SEVIS ID#: ____________________________________________________________________ 
 
Name of School: ________________________________________________________________ 
 
Address of School: ______________________________________________________________ 
 
Current School File Number: ______________________ 214F ___________________________ 
 
Start date at your School: _________________________________________________________ 
 
Last Date of Attendance at your School: _____________________________________________ 
 
Is this student in status with SEVIS? ________________________________________________ 
 
SEVIS Release Date: ____________________________________________________________ 
 
Please transfer I-20 to: 
 

Word-Wide ESL Institute 
School code: SND214F00364000 

 
 
Did the student maintain full-time status? ____________________________________________ 
 
Type of program enrolled in (ESL, Undergraduate, etc…) _______________________________ 
 
______________________________________   __________________________ 
School Official Signature      Title 
 
______________________________________   __________________________ 
Print Name       Date 
 
Please fax this form back to Word-Wide ESL Institute at (619) 222-6404, or email to 
study@wordwide.us. Thank you. 


