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Transfer-in Form Prior to issuing the Form 1-20AB, Certificate of Eligibility, the
International Student Advisor at your current school must certify
that the information listed below regarding your immigration status. Your signature indicates
that you are giving permission to the International Student Advisor to answer the questions
below.

Last/Family Name

First/Given Name

Country of Citizenship

Student's Signature

Date (MM/DD/YYYY)

This form must be completed by the International Student Advisor at the school you are
currently enrolled - The above-named student has indicated that he/she plans to transfer to
Texas A&M University-San Antonio. To facilitate the transfer process, please complete the
information below regarding the student’s status in SEVIS.

*Our SEVIS School Code is as follows: SNA 214F0991100

Once you have completed the form, please return the form to the student or scan the form, to
the Office of International Affairs at: international.affairs@tamusa.edu

1. Last Semester Student Enrolled at your Institution:
2. The student was enrolled: From: Until:
3. Student's current visa status: (i.e. F-1, J-1).

4. SEVIS ID#:

5. Transfer Release Date In SEVIS(MM/DD/YYYY):
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6. Student is currently maintaining immigration status: YES

If no, please comment:

NO

Name of School

Address of School

Phone of School:

Designated School Official Name and Title

Signature Date
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