
INTERNATIONAL STUDENT TRANSFER  

STATUS FORM 

 

Designated School Official :  Please complete the form and sign it.  Return as soon 

as possible.  Fax to:  (312) 935-4177 ATTN:  Stella Mach 

 

International Student Information: 
 

___________________________________________________________________________________ 

First Name    Last Name 

 

___________________________________________________________________________________ 

Social Security Number   Current Admission Number (I-94) 

 

_________________________________________________________to_________________________ 

School Attended (Name of Institution)                     Dates Attended 

 

 

Current Immigration Status: To be completed by Designated School Official 

 

SEVIS Release date____________________  SEVIS ID Number ______________________ 

 

____SEVIS record has been released to ROBERT MORRIS UNIVERSITY ILLINOIS :    

 CHI214F00389000 
 

____This student completed degree requirements/received degree on _____________________ 

 

____The student is in good standing and is/has been pursuing a full course of study 

 Last date of attendance_________________________   

 

____The student is out of status and a reinstatement to student must be filed 

 

____This student is in his/her period of Optional Practical Training from ________to _________ 

  

 

 

Name and Title of Designated School Official Completing this Form         Signature 

 

 

Name of Institution     Date 

 

 

Address      Phone Number 

 

 

 

International Student:  I hereby authorize release of the information by the International Student 

Advisor at my previous school. 

 

 

Student Signature     Date 


