
 

SCHOOL TRANSFER CERTIFICATION 

NAVARRO COLLEGE 

  
U. S. Citizenship and Immigration Services require that F1 students establish communication with both 

the transfer-in school and transfer-out school. Students must initiate and complete the transfer 

certification form before they change schools. 
 

Section I (To be completed by students) 

 

Name: ________________________________________________________________________ 
                       Last/Family                                                 First/Given 

Date of Birth:  _____/_____/__________                              Phone: (_____) _____ - __________ 
   (MM/DD/YYYY) 

Current U.S. Address:  ___________________________________________________________ 
        Street    

       ___________________________________________________________ 
     City   State   Zip Code 

Country of Citizenship:            
 

Transfer for the (please select one) ___ Fall ___ Spring ___ Summer semester, 20_______ 
 

Student Signature: ____________________________________ Date: _____/_____/__________ 
          (MM/DD/YYYY) 

 

 

Section II (To be completed by international Student Advisor at your current or the most recently attended institution. Navarro College  

SEVIS ID – DAL214F00035000) 

Please complete this form, and return to the student in PDF format.  
 

Enrollment Date:    From _____/_____/__________ till _____/_____/__________ 

Please check all appropriate statements(s): 

___The student is in status and eligible for re-enrollment. 

___The student is out of status and a reinstatement was filed (on date) _____/_____/__________. 

Please enclose a copy of Form I-539.  

___The student is out of status and must apply for reinstatement. 

 

SEVIS release date: _____/_____/__________      SEVIS #______________________________ 

I-94 #: _________________________________________   Phone: (_____) _____ - __________ 

Name of Institution: _____________________________________________________________ 

Institution Address:  _____________________________________________________________ 
        Street    

              _____________________________________________________________ 
     City   State   Zip Code 

E-mail Address:  ________________________________________________________________ 

Name of DSO:  _________________________________________________________________ 

Title of DSO:  __________________________________________________________________ 
 

Signature of DSO:  ____________________________________ Date:_____/_____/__________ 
           (MM/DD/YYYY) 

 

(REVISED 02/2023) 

Navarro College does not discriminate on the basis of race, color, national origin, sex, disability, religion, age, veteran status, or other status protected by the law in its 

programs, activities or in the content of employment. 

 


