
      Office of International Students 

Columbia College Hollywood 

 
 
1. Name of Student:  ____________________________________________________________________________ 
 
2. Student Admission number:  ____________________________________________________________________ 
 
3. Name of School:  _____________________________________________________________________________ 
 
4. Address of School:  ___________________________________________________________________________ 
 
5. BCIS School File Number:  ____________________________________________________________________ 
 
6. Dates of attendance at your/our school:  ___________________________________________________________ 
 
7. Date of anticipated last attendance at your/our school:  _______________________________________________ 
 
8. Did the student maintain full-time status?  Yes ______ No ______ 
 
If no, please explain:  ___________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
9. Does the student have any outstanding financial obligations to your school?   
 
_____________________________________________________________________________________________ 
 
10. Type of program in which the student is/was enrolled:  ______________________________________________ 
 
_____________________________________________________________________________________________ 
 
11. If the student did not attend the aforementioned school, did he/she report in person to the school expressing a 
desire to transfer?  
 
_____________________________________________________________________________________________ 
 
 
Authorized Signature:  ____________________________________________ 
 
Title:  _________________________________________________________ 
 
Date:  _________________________________________________________ 
 
 
 

Please return to: 
International Student Admissions 
Columbia College Hollywood 
18618 Oxnard Street 
Tarzana, CA  91356 

 
 

 

18618 Oxnard Street, Tarzana, CA 91356 • Phone:  (818) 345-8414 • FAX:  (818) 345-9053 • www.columbiacollege.edu 

 

 

Notice Of Intent To Transfer To / From CCH 


