
TRANSFER STUDENTS: 
In addition to this transfer form, you will need to submit copies of previous I-20(s) and 
transcript(s) from current institution. 

 
You are required to obtain a release prior to transferring to Eastern Oklahoma State College. 
Please take this form to the International Office at the College you are currently attending to 
be completed.  You may fax this form to: 918-465-4422 or  mail in with your application. If 
you are planning to travel out of the U.S. prior to your arrival on campus please contact the 
International Student Advisor at Eastern for your Form I-20. 
 
Name: ___________________________________   _______________________________ 
(please print)        Family or Last                     Given or First 
 
Signature: ______________________________________________ 
 
Date: __________________________________________________ 
 
Semester you are applying to EOSC: ___________________ 
 
 

 
 
This Section to be filled out by your current International Student Office: 
 
The above-mentioned student has been admitted to Eastern Oklahoma State College. The 
Citizenship and Immigration Services (CIS) require confirmation that s/he has been pursuing 
a full course of study at your institution as well as the “transfer release date” before the 
immigration transfer to this institution can be processed and submitted via SEVIS. 
 
Last semester enrolled at your institution: ___________________________ 
 
The student is in valid F-1 status:  □ Yes  □ No 
 
Transfer Release Date in SEVIS: __________________________ 
 
If the student is out of status: 

_____  A reinstatement to student status is pending. Please attach copies        
            of documents filed with CIS. 

 
 _____  Student has been advised that a reinstatement will be required  
                       upon enrollment at the new school but no current reinstatement is  
                       pending with CIS. 
 
____________________________________ ________________________________ 
Name and title of Designated School Official Signature of Designated School Official 
 
____________________________________    ________________________________ 
Name of Institution                                               Address 
 
____________________________________    _________________________________ 
Telephone Number                                              Email 


