
TRANSFER FORM
1502 North Freedom Blvd., Ste. B, Provo, UT 84604-2520 • Tel:  801-356-7060 • Fax: 801-356-7067

PART 1: To be completed by the APPLICANT:                                          Today’s Date: __________________

_____________________________________________________________________________________________
Last Name First Name Middle

      /      /        ________________________ Requested Transfer Release Date:        /      /       
Birthdate U.S. Social Security # (if any) MM/DD/YY

Intended Semester of Transfer:  Year _______    Winter (Jan - Apr)     Summer (May - Aug)      Fall (Sept - Dec)

I grant permission for the information requested below (including SEVIS records) to be released to Selnate International
School.

__________________________________________________
Applicant’s Signature

PART 2: To be completed by transferring SCHOOL/INSTITUTION:

To: USCIS Designated School Official:
The student named above is currently a student or has recently been a student at your institution and desires to apply for
transfer to Selnate International School (SIS).  As per USCIS regulations effective May 22, 1987,  SIS must confirm
status with your school before approving the transfer.  Please take a moment and fill out the following section, then mail
it to Selnate International School, 1502 N. Freedom Blvd., Ste. B, Provo, UT 84604.

1.  Current Immigration Status (please check one)
(   )  Is currently in good standing and is eligible for transfer.
(  )  Is currently out-of-status and is not eligible for transfer, and we will advise him/her to apply for
reinstatement upon receipt of a new I-20AB from Selnate International School.
(  )  Is out of status and a reinstatement to student status was filed on ____________ at USCIS (District:
____________________) and is pending.  (Please enclose copies of documents filed with USCIS.)
(   )  Other: _____________________________________________________________

2.  Date of last attendance at your school ____________ Number of semesters attended ___________

3.  Does the student have any financial obligations to your school?

4.  SEVIS ID Number: ____________________________ SEVIS Release Date: _________________________

5.  List any dependents included on SEVIS record (name/birthdate): ______________________________________

_____________________________________________________________________________________________

Additional comments, if any: _____________________________________________________________________

_____________________________________________________________________________________________
Name and Title of Designated School Official Completing this Form Signature

_____________________________________________________________________________________________
Name of Institution Date

_____________________________________________________________________________________________
Address Telephone Number


