
 Odessa College 
 International Student SEVIS Transfer Form 

 
Students holding F-1 visas from a U.S. college or university who are transferring to Odessa College must 
be enrolled full-time during the regular semester immediately preceding enrollment at Odessa College.  It 
is the student’s responsibility to provide verification to Odessa College prior to being accepted for 
admission. 
 
To be completed by student: 
 
Name:________________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
Country of Citizenship:_______________________________ Visa Type:__________________ 
 
I request and authorize my present International Student Advisor (or Designated School Official) to 
provide the information below as part of the transfer procedure to Odessa College. 
 
__________________________________________  ________________________ 
Student Signature      Expected Date of Transfer 
 
 
Information below is to be completed by the International Student Advisor (or DSO) at current or last 
institution attended. 
 
____   The student is in good standing and is/has been pursuing a full course of study (or has been 

reinstated to student status by INS). 
 SEVIS ID#:________________________ SEVIS Release Date:______________ 
 I-20 & I-94 Admission #:__________________________________________________ 

____ Has the student completed 9 months of being in status?   □ Yes □ No 
____ The student is out of status and a reinstatement to student status was filed on 

(date)_______________ and is pending.  (Copies of documents filed with the INS are enclosed.) 
____ The student is out of status and we will advise the student to apply for reinstatement upon receipt 

of a new I-20 from Odessa College 

____ Has the student been granted practical training? □ Yes □ No 
 If yes, type of practical training and dates of employment:_________________________ 
  
__________________________________________ _______________________________________ 
Signature of Designated School Official   Printed Name 
 
______________________ 
Date 
 
School Name and Address: ______________________________________________________________ 

 ______________________________________________________________ 

 ______________________________________________________________ 

Telephone:  __________________________________ Fax:  __________________________________ 

Email: _______________________________________________________________________________ 
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Please mail this form directly to: 

 Associate Director of Admissions 
 Odessa College 
 201 W. University 
 Odessa, TX 79764 
 Telephone number 432-335-6432 
 Fax number 432-335-6636 
 

THIS FORM WILL NOT BE ACCEPTED IF PRESENTED BY STUDENT TO ODESSA COLLEGE 


