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Diocese of Arlington

*Catholic Schools




200 NORTH GLEBE ROAD,  SUITE 503

ARLINGTON, VIRGINIA 22203

TEL: (703) 841-2519     FAX: (703) 524-8670

I-20 Student Transfer Report

Directions:

· Only complete this form if you are transferring TO a Catholic Diocese of Arlington school, currently hold an F-1 visa and were issued an I-20 from a SEVP-certified school in the U.S.

· The student, parent or guardian is to complete top section (Be sure that a Catholic Diocese of Arlington School is listed in this section).and forward to the DSO at the school you are currently attending or most recently attended.  

TO BE COMPLETED BY STUDENT, PARENT OR GUARDIAN
I grant permission for the information below to be released to the Catholic Diocese of Arlington. 

Student Name:
     
     
     
 Date of Birth:      
 


(First Name) 
(Middle Name) 
(Family Name)
(month/day/year) 

The above-named student plans to enroll in      
 in the Catholic Diocese of Arlington.


(Name of School)
Program Start Date:
     
 E-mail:      
 


(month/day/year) 

Signature: 
 Date:      
 
(Parent or Guardian)

TO DESIGNATED SCHOOL OFFICIAL:  The above named student has qualified academically for admission to a school in the Diocese of Arlington – Office of Catholic Schools school system (SEVIS School Code: WAS214F00889000).  We request confirmation of this student’s status at your institution and eligibility to transfer in accordance with USCIS regulations 8 CFR 214.2 (f)(8)(i)(ii). 

Student SEVIS ID Number:      
 Transfer Release Date in SEVIS:      
 

F-1 STUDENT STATUS 
Dates of Attendance:      
 to      
 

 FORMCHECKBOX 
 The student has been maintaining status and is eligible to transfer 

 FORMCHECKBOX 
 The student is out of status (please explain in “Comments” section below) 

 FORMCHECKBOX 
 The student’s current status is unknown (please explain in “Comments” section below) 

COMMENTS: 

     
 

     
 

Name and Title of DSO:      
 

Name of Institution (as it appears in SEVIS):      
 

Address of Institution:
     
 

Telephone Number:      
 E-mail Address:      
 
Signature: 
 Date:      
 

Please return this form to:
Office of Catholic Schools, Designated School Official

200 N Glebe Road, Suite 503, Arlington Virginia 22203
FAX: 703.524.8670  Email: m.manilla-smith@arlingtondiocese.org
Rev. July 2011

