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F-1 Visa | Transfer Out Request Form 
 

 
 

Use this form to notify the Admissions Office that you need to transfer your immigration record to another SEVIS approved 
U.S. institution.  Please include a copy of your acceptance letter to your new college/university with this form.  After we 
electronically release your immigration record to your new institution, that institution will be able to create an I-20 for you. 
 
Please note that after we release your immigration record, our office will no longer be able to access your record.  Transfers 
cannot be canceled after the release date. 
 
STUDENT INFORMATION 
 
Student’s Name: _______________________________________________________________________________________ 
 
Local Phone:  _____________________________________  E-mail:_______________________________________________ 
 
Date of Birth (mm/dd/yyyy);  _______________________  Country of Birth:  _______________________________________ 
 
SEVIS ID  Number (located on the upper right corner of your I-20): _______________________________________________ 

 
Bristol Student ID Number (900 Number): ___________________________________________________________________ 
 
Bristol Community College Information 
 
Program of Study: ____________________________________________________________________________________ 
 
Did you graduate? □ Yes □ No  If yes, date of graduation (mm/dd/yyyy): ____________________________ 
 
Did/Are you participating in OPT?   □ Yes □ No    If yes, when does your OPT conclude? (mm/dd/yyyy): ______________ 
 
If you did not graduate, what is/was your last semester of full-time enrollment at BCC?     □ Fall 20____ □  Spring 20____ 
           year     year 
 
TRANSFER INFORMATION 
 
Name of Institution:____________________________________________________________________________________ 

 
Phone Number of International Office: ____________________________ Email Address:____________________________ 
 
Program Start Date at New Institution (mm/dd/yyyy): _________________________________________ 
 
SEVIS Release Date (date that your immigration record will be electronically transferred to your new institution): 
__________________________________ 
 
I verify that the above information is correct.  I hereby authorize the Bristol Community College Principal/Designated School 
Official or Responsible/Alternate Responsible Official to release this information to the required United States Government 
agencies. 
 
Signature: ______________________________________________________   Date: _____________________________   


