
INTERNATIONAL STUDENT TRANSFER REPORT 

Instructions for Applicant:  As an F-1 Student Visa Holder, this form is to be completed only by 
applicants who currently attend U.S. high schools, colleges, universities, or language institutes.  
Please complete all of the following items before submitting to the Designated School Official 
(DSO) at your current school in the United States.  Please note:  We are listed as 
‘State University of New York College of Technology at Delhi’ in the SEVIS 
System.

Student’s Name:__________________________Delhi Student ID#:__________Date of Birth:_________ 
         Full Legal Name 

Instructions for the Designated School Official:  The student named above is applying to the State 
University of New York at Delhi, College of Technology.  Before we issue a Form I-20, we require the following 
information be on file in our office.  We would very much appreciate your answers to the following questions.  
Please return or fax the report to the Admissions Office at the address below.  

1.  What is the current immigration status of the applicant? __________________________________________ 

2.  Is your school where the student was last authorized to attend?   □ YES □  NO 

3.  What is the student’s Admission Number as indicated on the form I-94?______________________________ 

4.  What is the date of completion on the student’s latest I-20 to your school?____________________________ 

5.  Has the student used any practical training?_______ CPT_____________(dates) OPT______________(dates) 

6.  What is the student’s SEVIS ID number? _______________________________________________________ 

7.  What date will you release the student’s SEVIS record to SUNY Delhi?______________________ 

8.  Your school authorization code: _______________214F__________________________________________  

9.  Has the student maintained full-time studies at your school?    □ YES □  NO 

10.  The term in which the student was last enrolled full time was the __________ semester of _________ year. 

11.  On what date did the applicant first arrive in the US? ____________________________________________ 

12.  Could the applicant continue to study at your institution?    □  YES □  NO  

  If no, why not?_______________________________________________________________________ 

Comments:_________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Signature of Designated School Official:___________________________________Date:___________________ 

Printed Name of DSO:_____________________________________ Telephone:(____)_____________________ 

Name and Address of Institution:________________________________________________________________ 

Please return this form to: SUNY Delhi Admissions 
    Patrick Mente, DSO 
    109 Bush Hall 
    Delhi, NY 13753 
    FAX: 607-746-4104 


