
                                                   

   Transfer form 

Chattahoochee Technical College is accredited by the Southern Association of Colleges and Schools Commission on Colleges to award associate degrees. Inquiries related to the college’s accreditation by the                  

Commission may be directed to SACSCOC, 1866 Southern Lane, Decatur, Georgia 30033-4097 or telephone 404-679-4500. Questions related to admissions and the policies, programs, and practices of                            

Chattahoochee Technical College should be directed to the College. 

Chattahoochee Technical College does not discriminate on the basis of race, color, national origin, gender or disability. The Section 504/ADA Coordinator Mary Frances Bernard, Section 504 Coordinator,                   

Chattahoochee Technical College, 980 South Cobb Drive, Building G1125, Marietta, GA 30060, 770.528.4529, or mfbernard@chattahoocheetech.edu and the Title IX Coordinator is Cheri Mattox-Carroll, Title IX Coordinator, 

Chattahoochee Technical College, 5198 Ross Road, Room 132N, Acworth, GA 30102 (770) 975-4152, or Cheri.Mattox-Carroll@chattahoocheetech.edu                 

 Revised 04/08/15 

Return to: International Services  Chattahoochee Technical College  980 South Cobb Dr.  Marietta, GA 30060 
Telephone: (770) 528-4528  Fax: (770) 528-5817 
 

 
TO BE COMPLETED BY THE STUDENT 

Student’s Name: __________________________________________________ Student ID # ______________________ 

Student’s Current Address: _______________________________________________________________________________ 

Student’s Telephone # __________________________________________________________________________________ 

I give permission for my present school to release the information requested on this form. 

 
________________________________________ ________________________________________ 
Signature 
 

Date 

TO BE COMPLETED BY THE INTERNATIONAL STUDENT ADVISOR 
 
What was the last term the student attended? _________________________________________________________________  
                 
To the best of your knowledge, is the student “in status” with USCIS?                              YES                      NO 
 
If no, please explain: _______________________________________________________________________________________ 
 
Transfer Release Date in SEVIS: ______________________________________________________________________________ 
(Do not transfer I-20 until student has been accepted to CTC) 
 
 

__________________________________________________ __________________________________________________ 
Signature of School DSO Print Name & Title 

__________________________________________________ __________________________      _____________________ 
E-mail of DSO Phone Number                                            Fax Number 

__________________________________________________  
Name of Institution  

School Address: __________________________________________________________________________________________    

 __________________________________________________________________________________________ 
 

Transfer the student’s record to the main CTC campus (Marietta) using the following campus code: ATL214F00446000 

mailto:Cheri.Mattox-Carroll@chattahoocheetech.edu

