
 

F-1 S tudent SEVIS Transfer Release Form 
 

The SEVIS Transfer Release Form must be submitted by all F-1 students whose school transfer will be 
processed within the United States. Please fill in your personal information below then ask the P/DSO at 
your present school to complete the school portion of the form. The completed transfer form must be 

submitted to the International Student Program before you will be issued a letter of acceptance. Be sure 
to follow all instructions carefully. It is your responsibility to ensure your SEVIS record (I-20) is 

transferred in a timely manner.  
 
 

To be completed by the student: 
 

Given Name: ____________________________   Surname ____________________________________ 
 

Date of Birth: (Month/Day/Year): _________________________  SEVIS ID: _______________________ 
 

Email: ___________________________________________ Telephone: _________________________ 
 

Student Signature: ______________________________________ Date: _________________________ 
 
 

To be completed by the P/DSO: 
 

Current term end date: ________________________________ 
 

Please check one 
 Yes, the student is in F-1 status and eligible for transfer.  
 Completion of this form is only a verification of transfer eligibility. Please accept the student’s  
 SEVIS record after they have provided a copy of their transcript acceptance letter from Columbia  
 College.  
 Anticipated date of transfer: _______________________________ 
 Columbia College, SFR214F58377000 
 
 No, the student is out of status and/or otherwise ineligible for transfer.  
 
P/DSO Name and Title: ________________________________________________________________ 
 

Signature: _______________________________________________   Date: ______________________ 
 

School Name: ________________________________________________________________________ 
 

Address: ____________________________________________________________________________ 
 

Telephone: _______________________________   Email: ____________________________________ 
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