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DENVER SEMINARY

Transfer Eligibility Form

The following information is required for the transfer of a SEVIS record to Denver Seminary. After completing
the information in Section 1, the student should forward this form to the international student advisor (SEVIS
DSO or PDSO) or registrar at his/her current school or last school attended.

Section 1 (to be completed by student)

Please print

Family name/Surname/Last name First Middle

Date of Birth / / Social Security Number - -
mm dad yyyy (if applicable)

Country of Citizenship:

Iintend to enroll: [ |Fall [ ]Intersession [ |Spring [ ]|Summer // What Year:
oy

Signature of Student Date: mm/dd/yyyy

Section 2 (to be completed by SEVIS DSO or PDSO at the transfer-out school)

Student INS Admission Number:

[0 This student is in good standing and is/was enrolled in a full course of study until:

mm/dd/yy
O This student is out of status; a reinstatement was filed on in
and is pending. mm/dd/yyyy

City, State
O This student is out of status and must file for reinstatement to student status.

OO This student is engaged in Optional Practical Training (OPT).

OPT start date: OPT end date:
(mm/dd/yy) (mm/dd/yy)

When Denver Seminary is ready to receive the student’s SEVIS record, a seminary DSO will contact the
individual listed below to initiate the transfer.

Name of School Official Completing this Form Title
Signature Date
Email Telephone

School Information:

School Name

School Address




