
l 
International Student Transfer Verification Form  

Jefferson College SEVIS Code: KAN214F10173000 
 

International students wishing to transfer to Jefferson College from another college or university on an F-1 student 
visa must provide evidence of their status at their current school.  
 
Prospective transfer students, please sign and date this form in SECTION I: STUDENT RELEASE. This gives the 
Designated School Official (DSO) at your current institution permission to provide Jefferson College with this 
information confidentially. 
 

SECTION I: STUDENT RELEASE 
By signing below, I give permission for the Designated School Official (DSO) at my current institution to provide the 
information requested to Jefferson College and release my right to access this information. 
a 
Student Name (please print): _______________________________________________________ 

Student Signature: _________________________________________________________________  Date: _______________ 

 
SECTION II: TRANSFER RECOMMENDATION (to be completed by the DSO at the current institution) 
All information on this form will remain confidential and be used only in conjunction with the student’s application 
for admission to Jefferson College. 

 
Student Visa Type: _______________ Admission Number (I-94): ______________________________________________ 

SEVIS Release Date: _____________ SEVIS Number: ________________________________________________________ 
a 
Dates of Attendance at Current Institution:  ______________________________   TO   ______________________________    

Was this student enrolled in an English as a Second Language program? _________   YES   ________   NO 

Is this student in status and in good standing with the current institution? _________   YES   ________   NO 

If no, please explain: _______________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Has this student settled all financial obligations to the current institution?  _________   YES   ________   NO 

If no, please explain: _______________________________________________________________________________________ 
 
DSO Name (please print): ________________________________________________ Phone: _____________________ 

Title: _______________________________________________________  Email: ___________________________________ 

DSO Signature: ___________________________________________________________ Date: ______________________ 

 
Please return completed forms to:  

Jaclyn Birks, PDSO  
1000 Viking Drive, Hillsboro, MO 63050  

international@jeffco.edu  / 636-481-3216 

mailto:international@jeffco.edu

