
International Student Services 

International Student Services 
1400 W. Villarret Blvd.
San Antonio, TX 78224 
e-mail: pac-intl@alamo.edu
ph: 210-486-3705

SEVIS Transfer-In Form for F-1 Visa Students 
Date: ________________ Term: ________________ BANNER ID#: ___________________________ 

Last Name: ________________________ First Name________________________________ 
Please sign the release of information below and then give this form to the international student advisor at the school 
you now attend or most recently attended. 

I grant permission for the information requested below to be released to Palo Alto College. 

Student’s Signature Date 

To: USCIS Designated School Official 
The above-named student intends to transfer to Palo Alto College.  In compliance with USCIS regulations, we request 
confirmation of his/her status at your institution before approving transfer to this school.  Please complete the following.  
Our SEVIS School Code is “SNA214F00008000” listed as Alamo Community College District- Palo Alto College. 

1. Current Immigration Status
 I-20    I-94 Expiration Date________________

____________ The student is in good standing and is/has been pursuing a full course of study (or has 
already been reinstated to status by USCIS). 

____________ The student is out of status and a reinstatement to student status was filed  
on ________________ at USCIS (District: _______________________) and is pending. (Please 
enclose copies of documents filed with USCIS.) 

____________ The student is out of status, and we will advise him/her to apply for reinstatement upon 
receipt of a new I-20 AB from Palo Alto College 

___________ Other: __________________________________________________________ 

SEVIS Release Date:   ________________________ 2. SEVIS ID#: N_________________________

3. Please email form to: pac-intl@alamo.edu

4. Please indicate the dates of any practical training (curricular, optional, academic) in which the student has
participated:

Curricular______________ Optional______________ Academic____________________ 

____________________________________________________________________________________ 
Name and Title of DSO Completing this Form    Signature 
____________________________________________________________________________________ 
Name and Address of Institution       Date 
____________________________________________________________________________________ 
Fax Number        Telephone Number 
____________________________________________________________________________________ 

E-mail Address


