
 
 

International Student Office 
 

International Student Transfer-In Form 
 
In compliance with the U.S. Immigration & Naturalization requirements, Seminole Community College is required to have 
the following information on international student transfers. The transfer student should complete Section I.  The 
Designated School Official of the last school that issued the student an I-20 should complete Section II. 
         
           Seminole Community College/International Student Office (ISO) 
Once the form is completed, please return it to:  100 Weldon Boulevard 
        Sanford, FL 32773-6199 
        Fax: 1-407-328-2395 
____________________________________________________________________________________  
SECTION I - To be completed by the Student  
 
I give my consent to release the requested information mentioned below to the International Student 
Advisor at Seminole Community College. 
 
_______________________________________________                  ____________________________ 
Print NAME and Student Signature                   Date 
 
Expected date of entry to Seminole Community College: ______________________________________ 
 
Country of Citizenship: ____________________________   Student Number: _____________________ 
____________________________________________________________________________________ 
SECTION II - To be completed by the Designated School Official  
 
Immigration Status ________________________________     94 Card #: _________________________ 
 
Date of Entry _____________________ Student's last date of enrollment: _______________________ 
 
To the best of your knowledge, is the student currently "in status"?  If not, please explain: ___________ 
 
__________________________________________________________________________________ 
 
Was the student ever granted practical training?  If so, please state the type and dates: _______________ 
 
____________________________________________________________________________________ 
 
Release date of SEVIS file: _________________________   SEVIS I.D. #: N:_____________________ 
 
__________________________________________________     _______________________________ 
Name and Title of DSO completing this form                           Signature 
  
__________________________________________________________    _______________________ 
Name of Institution                                                Date 
 
________________________________________________________    __________________________ 
Address                                                           Telephone Number 
 
Please affix official institution seal here:               
                            Updated 08/19/2003 

         Admissions/International Office 
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