
 
 
 

A.	
  To	
  be	
  completed	
  by	
  the	
  student	
  	
  

I	
  intend	
  to	
  transfer	
  from	
   to	
  Dixie	
  State	
  University	
  	
  

(School	
  Code:	
  DEN214F10107000)	
  for	
  the	
   	
  

Date	
  (mm/dd/yyy):	
  ____________________________________	
  
	
   	
  
 

____________________________________	
  	
  	
  ________________________________________	
  
	
   	
   Student’s	
  Name	
  (please	
  print)	
   	
   	
   	
   Student’s	
  Signature	
  
 

B.	
  To	
  be	
  completed	
  by	
  the	
  international	
  student	
  adviser	
  at	
  your	
  current	
  school	
  	
  

Student’s	
  SEVIS	
  Number:____________________	
  SEVIS	
  	
  Transfer	
  Date:_________________	
  
	
  

o The	
  student	
  is	
  in	
  good	
  standing	
  and	
  is/has	
  been	
  pursuing	
  a	
  full	
  course	
  of	
  study:	
  YES	
  /	
  NO	
  

o The	
  student	
  is	
  out	
  of	
  status:	
  YES	
  /	
  NO	
  

o The	
  student	
  is	
  out	
  of	
  status	
  and	
  a	
  reinstatement	
  to	
  status	
  was	
  filed	
  on	
  ________________	
  at	
  USCIS	
  	
  

o Date	
  of	
  last	
  attendance	
  at	
  your	
  school:	
  ________________	
  

o The	
  student	
  has	
  completed	
  	
  _____________	
  semester	
  or	
  	
  ___________	
  quarters	
  
o Does	
  this	
  student	
  have	
  any	
  outstanding	
  financial	
  obligation:	
  YES	
  /	
  NO	
  

o To	
  the	
  best	
  of	
  my	
  knowledge,	
  student	
  is	
  in	
  full	
  compliance	
  with	
  his/her	
  F-­‐1	
  Visa:	
  YES	
  /	
  NO	
  	
  

Comments:	
  ________________________________________________________________________	
  
________________________________________________________________________________	
  
	
  

	
  

________________________________________________________________________________	
  
Name	
  and	
  Title	
  of	
  Designated	
  School	
  Official	
  Completing	
  This	
  Form	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Signature	
  
	
  
________________________________________________________________________________	
  
Name	
  of	
  Institution	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Telephone	
  Number	
  
	
  
*The	
  above-­‐named	
  student	
  has	
  qualified	
  academically	
  for	
  admission	
  to	
  Dixie	
  State	
  University.	
  Please	
  complete	
  the	
  form	
  and	
  
return	
  to	
  International	
  Admission	
  at	
  dsu_international@dixie.edu	
  	
  	
  	
  
 

Current Institution 

Semester + Year (Fall/Spring/Summer) 

F-1 INTERNATIONAL STUDENT TRANSFER FORM 
 

Instructions	
  to	
  the	
  students:	
  In	
  order	
  to	
  complete	
  the	
  transfer	
  of	
  your	
  F-­‐1	
  status	
  from	
  your	
  current	
  school	
  to	
  Dixie	
  
State	
  University,	
  we	
  need	
  immigration	
  information	
  from	
  your	
  current	
  school.	
  Complete	
  Section	
  A	
  of	
  this	
  form.	
  Your	
  
International	
  Student	
  Advisor	
  at	
  your	
  current	
  school	
  must	
  fill	
  out	
  Section	
  B.	
  You	
  must	
  complete	
  the	
  transfer	
  process	
  
within	
  30	
  days	
  of	
  beginning	
  classes	
  at	
  Dixie	
  State	
  University 



 

.  

 
 
 
 
 


