Oklahoma City

UNIVERSITY

International Student SEVIS School Transfer Request

SECTION I - (To Be Completed by Student)

To the Transferring Student: You are required to obtain a release prior to transferring your immigration record to
Oklahoma City University. Please complete and sign the top part of this form. Then take it to the International
Office at the school you are currently attending. Please e-mail the completed form in PDF format to
ia@okcu.edu as soon as possible. Your I-20 will not be issued until The International Admissions Office
receives this form.

Last Name First Name Middle Name (if applicable)

Email Phone Number OCU B#

Intended Start date at OCU [] Fall20_ [ Spring 20 [] Summer 20 _
Do you have dependents (child/spouse) in the US in F-2 visa status |:| Yes |:| No

I certify that the above information is accurate and hereby authorize the Designated School Official of my
current school to release my SEVIS record to Oklahoma City University.

Student’s Signature Date

SECTION 2 (to be completed by Designated School Official)

To the Designated School Official: The above-mentioned student intends to transfer his/her immigration record
to Oklahoma City University. OCU's SEVIS School Code is DAL214F10665000. Please provide the following
information about the student's status.

SEVIS Release Date SEVIS ID Number

Name of Institution

Last semester enrolled Degree level

Program End Date

Is the student in OPT Status?[_] Y []N

OPT Start Date OPT End Date

Is the student in active F-I status? |:| yON
If the student is out of status:
Student has been advised that a reinstatement is required. Oy |:| N

Please explain

Name and title of Designated School Official

Telephone number Email address

Signature Date
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