
Transfer Student Release Form

F-1 students currently attending a U.S. college or university, must complete the student section of the
form, then submit it to a Designated School Official (DSO) at your present institution.

STUDENT:
I give permission for the requested information to be sent to Blackburn College.

_______________________________ _________________________________
Family/Surname Given/First Name

_______________________________
Middle Name

Student ID Number (If assigned):

______________________________________________

Semester you intend to transfer to Blackburn College:

Semester (Fall/Spring)_________ Year_________

____________________________________________________________________________________
Student Signature Date

INTERNATIONAL STUDENT ADVISOR:
The student listed above has applied for admission to Blackburn College
(SEVIS Code: CHI214F00611000).

Please answer the following questions:
1. What is the student’s SEVIS number?

__________________________________

2. Dates of enrollment at your institution:

__________________________________

3. List any approved CPT/OPT:

__________________________________

4. List all periods of a reduced course load authorization:

______________________________________________



5. List any periods of approved work authorization:

__________________________________________

6. Has the student maintained legal status while attending your institution?

___Yes         ___No

7. Is the student eligible to return or continue at your institution?

___ Yes       ___No

If no, why not?________________________________________

8. Is student in “good standing” as pertaining to F-1 visa students?

___Yes         ___No

If student is out of status:

___Reinstatement is pending and copies of documents filed with USCIS are enclosed.

___Student advised that reinstatement will be required upon enrollment at a new school.

9. Date student will be released from SEVIS by your institution?

_________________________________________________

Name of Institution: ___________________________________________________________________

Address:_____________________________________________________________________________

Email:_________________________________________________

Phone:__________________________

Printed Name DSO Signature Date

Please mail, fax, or email to:
Blackburn College Admissions, 700 College Avenue, Carlinville, IL 62626

“ATTENTION ADMISSIONS” Fax:   (217)-854-3713.
Email: Admissions@Blackburn.edu

mailto:Admissions@Blackburn.edu

