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A. STUDENT INFORMATION
International Students & Scholars Office
155 Fifth Street, 4A15
San Francisco, CA 94103
United States
Tel - 415.929.6404 
Fax - 415.929.6558
F-1  International Student Transfer Form- Dental
B. SCHOOL VERIFICATION
Please complete demographic information in Section A and provide this form to your current school's International Student Advisor to complete Section B
I grant permission for the information requested below to be released to:
School Name - University of the Pacific School of Dentistry
School Code - SFR214F01889003 
Please fax this completed form to Pacific's International Students and Scholars Office at 415-929-6404. 
x/iss/f1general/F-1StudentTransferForm
USCIS Service Center at 
Please complete this transfer form by verifying the student's F-1 status and transfer eligibility.
8.0.1291.1.339988.308172
415.929.6428
International Dental Studies Office
Warren Chang
2009 IDS Application
2008
5.12.2008
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