
Institute of Clinical Acupuncture and Oriental Medicine 
Honolulu, Hawaii 

 
I-20 Transfer Release Form for F-1 International Students 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please mail or fax this form to: 
Institute of Clinical Acupuncture and Oriental Medicine 

Office of Admission and Records 
100 N. Beretania Street, Suite 203 

Honolulu, HI 96817 
Phone: 808-521-2288   Fax: 808-521-2271   E-mail: registrar@orientalmedicine.edu 

STUDENT 
If you are an F-1 student who has attended school in the U.S. within the last five months, you 
should submit this form as part of the process to obtain an I-20 from ICAOM. Please write your 
name and sign below, then give this form and a copy of your ICAOM acceptance letter to the 
international student advisor at your current (or most recent) school. This form is only required 
once you have decided to attend ICAOM. 
 
Note: Please remember to visit the ICAOM within two weeks of the start of classes in order to 
obtain a second ICAOM I-20 indicating "continued attendance". This will complete your I-20 
transfer process. 
 

I request that my SEVIS record be transferred to ICAOM. 
 

______________________________________________________________________ 
Name (family name, given name) 

 
Signature: ________________________________________ Date: _______________ 

INTERNATIONAL STUDENT ADVISOR 
 
The student named above has been admitted to the Institute of Clinical Acupuncture and Oriental 
Medicine for the upcoming semester. 

 

SEVIS transfer release date: ____________________________ 

Advisor’s Name: _____________________________________________________ 

Institution: __________________________________________________________ 

Phone: _________________________ E-mail: ______________________________ 

Signature: ________________________________________ Date: ______________ 


