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PART I. Information about the Student

Family Name: | First Name: Middle Name:
Address: | Phone: KID No.:
SEVIS ID NO. N00 | Email: | Date of Birth:

PART II. Academic Program Information at TAMUK

Degree: | Major: | Department:

Please indicate the type of assistantship you hold if you have one:
Part II1. Information about the Transfer-in School

School’s Name: | City: | State:
International Office Phone No.: Email Address of the International Office:
School Code: Requested SEVIS Record Release Date:

Part IV. Application Procedure
Please submit a completed, signed form OISSS-101, along with a copy of your admission letter from the new school (Transfer-in
School). The admission letter must show new program begin date. If you are on OPT, please also submit a copy of your OPT card.

NOTE: Once the SEVIS record release date passes, Texas A&M University-Kingsville (TAMUK) will no longer have access to
your SEVIS record and can make no modifications to your transfer request or any other information.

Part V. Acknowledgment

I, , have been admitted to the above institution mentioned in Part III and
I intend to begin a course of study at the new school within 5 months of the release date or the end date of my program at TAMUK,
whichever is earlier.

e SEVIS Record Release Date is the date that my SEVIS record will be transferred out to the new school. I understand that I
cannot continue to work at TAMUK after the transfer release date.

e Ifon OPT, I understand that my OPT will terminate on the release date and I cannot continue to work past the release date.
This is because my current OPT authorization was granted based on TAMUK recommendation and based on my academic
field of study at TAMUK.

e [ understand that it is my responsibility to cancel enrollment and/or withdraw from TAMUK so that I am not billed for
future tuition and fees. If I decide to return to TAMUK in the future, I understand that I may need to apply for
readmission.

e [ have notified proper granting authority of my scholarship about my transfer-out, if applicable.

Part VI. Signature
Signature of Student: Date:
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