(f S AN JA CINTO International Student Services

13735 Beamer Road
QJ C O L LE G E Houston, TX 77089
International Student SEVIS Transfer Status

www.sanjac.edu
PROSPECTIVE TRANSFER STUDENT
To process your request for an 1-20 form, we must receive a status report from your current school’s International
Student Advisor/DSO. Please complete the section below then e-mail the form to your current advisor to be completed.

After receiving an acceptance letter from the San Jacinto College DSO, you will provide your San Jacinto
College acceptance letter to your current school to transfer your SEVIS record.

Last name (Family) First Middle

Date of Birth: SEVIS # N0O

Transfer Semester: QFall QSpring QSummer Year

San Jacinto College Campus attending:] _ [Central South North eneration Park

1 give permission for the information requested below to be sent to San Jacinto Community College District.

Student’s Signature Date

Dear International Student Advisor: PLEASE DO NOT TRANSFER STUDENT’S SEVIS RECORD AT THIS TIME

The student named above has applied for transfer admission to San Jacinto Community College. Your assistance is
requested in determining the student’s eligibility to transfer.

1. Dates of last enrollment at your institution: From To

2. Program of study: Has the student earned a degree?]  [Yes| [No

3. Current Academic Standing: Status in SEVIS:

4. According to your knowledge, is the student in legal status with USCIS? (If not, please explain) __Yes _ No
5. Is this student eligible to return to your institution? (If not, please explain) _ Yes _ No

6. What practical training has the student used? CPT-Dates: PT-Dates:

7. We would appreciate any other information, which you feel would be helpful:

Name of Institution Name of School Official (please print)

Signature Date

Telephone Number Email Address
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