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Transfer Departure Form

Name Student ID Number

SEVIS# N000__ __ __ __ __ __ __
Start Semester at SVSU

□ Fall   □ Winter  □ Spring  □ Summer  Year ______
Number of Credits Completed at SVSU

Name of School you plan to transfer to

Date or Semester you plan transfer

The reason that I am transferring from SVSU is because:
(Please check ALL that apply to you)

□  SVSU did not offer the courses or program that I wanted to study.

□  I had a difficult time getting into courses that I needed.

□  SVSU’s courses were too difficult.

□  I am unable to pay for tuition.

□  Sufficient financial aid is not available.

□  I have family/friends in a different city and I want to move closer to them.

□  The Office of International Programs was not helpful to me.

□  I had a problem with my on-campus housing.

□  I could not pay for my on-campus housing.

□  Saginaw’s community is much smaller than I expected (not many social things to do).

□  I don’t like Saginaw’ climate (too cold, etc.)

□  It was too difficult for me to get around Saginaw;  lack of public transportation

□  OTHER (please indicate in lines below)

CONTACT INFORMATION
Email Address                                                                                                             Cel l Phone or Current Phone

Forwarding Address (if known)   Street Address                                                             Apt. Number

City                                                                               State Zip

Student’s Signature                                                                                                     Date


