
SEVIS Transfer-In Request for F-1 Students 
For students transferring to Westminster College from another US educational 
institution. 

TO BE COMPLETED BY THE STUDENT 
SEVIS ID# (top right I-20):  N __ __ __ __ __ __ __ __ __ 

Last/Family name: ______________________________ 

First name: ____________________________________ 

Middle name: __________________________________ 

School email:  _______________@westminster-mo.edu 

Personal email: _________________________________ 

Cell phone: ____________________________________ 

Landline/Home phone: __________________________ 

Home address: _________________________________ 

_____________________________________________ 

US address: ___________________________________ 

_____________________________________________ 

Student ID# at current school: _____________________ 

First academic term at WC: _______________________ 

Westminster College Student ID#: _________________

Do you plan to travel outside the US before beginning your program at Westminster College? 
□ Yes -> request a temporary I-20 from Westminster College 
□ No -> You will obtain an I-20 after completing the transfer procedures upon arrival at Westminster College. 

I authorize my current/previous school to provide Westminster College with the information regarding my immigration 
status.  

Signature: _____________________________________________________ Date: ___________________________ 

TO BE COMPLETED BY INTERNATIONAL STUDENT SERVICES STAFF AT THE CURRENT/PREVIOUS US SCHOOL. 

Last date of authorized attendance/practical training (MM/DD/YYYY): _________________________________________ 

Authorized reduced course load (list all periods and reasons): ________________________________________________ 
__________________________________________________________________________________________________ 

Authorized Curricular and/or Optional Practical Training (list all periods): _______________________________________ 
__________________________________________________________________________________________________ 

SEVIS ID#: N ___ ___ ___ ___ ___ ___ ___ ___ ___  SEVIS transfer release date: _______________________ 

Based on the records of this office, it appears that the above named student: 
□ is  or  □ is not eligible for SEVIS school transfer according to 8 CFR 214.2 (f)(8) 

DSO’s name: ________________________________________  Title: __________________________________ 

Signature: __________________________________________  Date: __________________________________ 

Email: _____________________________________________  Phone: _________________________________ 

School name & address: ______________________________________________________________________________ 

Please mail or email the completed form to: International Student Services | Attn: Mandy Plybon| Reeves Library, 
Student Success Center | Westminster College | 501 Westminster Ave | Fulton, MO 65251 | Phone: 573-592-5382 | 
mandy.plybon@westminster-mo.edu


