
444 Appleyard Drive 
Tallahassee, Florida 32304

(850) – 201-8258
iss@tsc.fl.edu

SEVIS Transfer-In Form 
(Part One: To be completed by student) 

(ONLY IF CURRENTLY ATTENDING A U.S. COLLEGE OR UNIVERSITY) 

Student’s Given Name(s):_____________________________ Student’s Last Name: ______________ 

Name of Transferring Institution: _________________________________________________________ 

Address of Transferring Institution: _______________________________________________________ 

____________________________________________________________________________________ 

I intend to transfer to Tallahassee State College beginning in (Indicate term and year):
_____ Fall _____ Spring _____ Summer               Year: 20________  
Tallahassee State College – Ghazvini Campus school code is: MIA214F00359001 
_______________________________________________ 

IMPORTANT 

• If you are transferring from another institution in the United States and are currently holding
an
F-1 visa, you must fill out the top section of this form and have your current school fill out the
bottom section. This form is necessary to complete your enrollment at Tallahassee State –
Ghazvini Campus.

• Once completed, this form should be sent to the International Services Office at Tallahassee
State College (iss@tsc.fl.edu)

PART TWO: This section to be completed by Designated School Official (DSO) . 

This student is in status with USCIS and is eligible to transfer from this institution to another:    Yes     No  
Comments:____________________________________________________________________________
_____________________________________________________________________________________  
SEVIS Number: ____________________________________________________________________  
Student’s Admission Number (I-94), If available: __________________________________________  
Indicate the last date of attendance at your institution: ________ /_______/_______ (mm/dd/yyyy)  
Name of Institution: ___________________________________________________________________  
Mailing Address: ______________________________________________________________________ 
____________________________________________________________________________________ 
Phone: (         ) - ____________ Fax: (         ) - _____________  Email: _____________________________  
Name of Designated School Official: _______________________________________________________  
Title: ________________________________________________________________________________  
Signature: ___________________________________________________________________________ 
Date: _______/_______/_______ 
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