
 
 

 
SEVIS Transfer Form 

Please sign below and give to your International Student Advisor at the school you currently 

attend along with a copy of your acceptance letter for American International College. 

 

I grant permission that my SEVIS record can be released to American International College, 

Springfield, MA. 

 

                                                                                                                                                                                        

Student’s Printed Name: ___________________________________________________                                           

 

Date: _______________________________________  

 

Signature: _______________________________________________________________ 

 

To: SEVIS Designated School Official 

The above-named student has qualified academically for admission to American International 

College, Springfield, MA. In compliance with immigration regulations, we request confirmation 

of his/her status at your institution. Please transfer records to American International College 

(BOS214F00011000) when the student has completed this form and submitted a copy of the 

acceptance letter for American International College. If you have questions, please contact 

Amanda Moore at international.advisor@aic.edu. Form should be emailed for fastest 

processing time. 

Student’s Current Immigration Status (to be completed by current school): 

 

SEVIS ID Number ______________________________________________  

 

F-1 Completion date on I-20 _______________    Last date of attendance _______________  

 

_____ Student is in good standing and is/has been pursuing a full course of study (or has 

been reinstated to status)   

 

_____ Student is out of status and a reinstatement to student was filed on ________. 

(Enclose copies of documents filed.) 

 

_____ Student is out of status and will need to apply for reinstatement upon receipt of I-20 

from American International College. 

 

_____ Other. Please explain below. 

 



 
 

 
Has the student engaged in any form of practical training? If so, please give details below, 

including dates. 

 

CPT: ___                                                                ____________________ 

 

OPT: _______________________________________________________ 

 

SEVIS release date ______________________________ 

                                                                                                                                                                                       

Name & Title of School Official: _________________________________________________ 

 

Signature: __________________________________________________________________ 

 

Date: _______________ 

                                                                                                                                                                                                                                                                                                                                

Telephone Number: __________________________________________ 

 

Email Address: ______________________________________________ 

                                                                                                                                                                                                                                  

Name & Address of Institution: 

 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 

 


