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Visa Clearance Form for International Transfer Students 
 
As part of the admission process at Valdosta State University, the certification below must be completed by 
your present International Student Advisor. The Immigration and Naturalization Service regulations, 
effective May 22, 1987, require confirmation that you have been pursuing a full course of study. This form 
must be returned and approved before you can register for classes at Valdosta State University. 
 
I authorize my present International Student Advisor (or equivalent campus officer) to provide the 
information below. 
 
                            ________________________________________________________________   
                                      Student's Signature                                                       Date 
 
Student's Name: ________________________________________________________________ 
                                       (Family)                                                                      (Given) 
 
To be completed by the International Student Advisor: 
 
      _____   The student is in good standing and has been pursuing a full course of study or has been  
                   reinstated to proper student status by INS. 
 
      _____   The student is out of status; a reinstatement to proper status was filed on _________ and is 
                    pending (copies of documents filed with INS are enclosed). 
 
      _____   The student has not been pursuing a full course of study. 
 
      _____    Other:  __________________________________________________________________  
 
 
Last Quarter/Semester attended:  __________________________________________  
 
I certify that the preceding is correct. 
 
____________________________________________________________________________________  
 Signature of School Official                                    Name                                        Title                                         Date  
 
____________________________________________________________________________________  
 Name and Address of Institution 
 
____________________________ 
Telephone Number 
 
 
Please return to:                                           Foreign Student Advisor, Office of International Programs 

Valdosta State University, Valdosta, GA  31698 
 
 
 
 
 
 
 
 
__________________________________________________________________________________________________________  
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