
  global@flagler.edu 

Flagler Campus Information: School Code: MIA214F00393000Flagler College  

TRANSFER-IN NOTIFICATION 

In order to transfer your SEVIS record (I-20) to Flagler College, you must complete and sign this form and return it to 
global@flagler.edu in order to complete the transfer of your SEVIS record. Please provide a copy of your Flagler admission 
letter and the SEVIS school code (MIA214F00393000) to the DSO at your current school and ask them to transfer your 
SEVIS record to Flagler. The DSO at Flagler College will create a new SEVIS I-20 and give it to you on or after the release 

date indicated below. 

To be completed by international student:

Family name _____________________________________ First name__________________________ 

Flagler ID number _____________________   SEVIS ID #_______________________  

I intend to transfer to Flagler on   ________/ _______ /__________ 

  MM             DD            YYYY     

Will you be traveling outside of the U.S. before coming to Flagler? ________

To the best of your knowledge, have you been maintaining legal F-1 status? _______
If no, please explain: _____________________________________________________

Have you been authorized for off-campus employment (CPT or OPT)? _________
If yes, what kind and when? ________________________________________________

Have you ever received authorization for a reduced course load (academic, medical, or final semester)? ________
If yes, what kind and when? _________________________________________________

Current Institution Name: _______________________
DSO Name: ______________________________
DSO Title: ______________________________
DSO email: _____________________________
DSO phone number: ______________________

Note: Your release date will be the completion date of the current semester or session at your current institution (or the date of expected 
transfer if earlier than the established academic cycle). You may cancel the transfer request at any time prior to the release date by 
notifying the DSO at your current institution. After that date, your current institution will no longer have access to your SEVIS record
and will not be able to cancel the transfer request. 

Signature ________________________________________ Date ________________________ 
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