
INTERNATIONAL STUDENT SEVIS AUTHORIZATION AND TRANSFER FORM 

All information on this Form is reported pursuant to the Student and Exchange Visitor Information System (SEVIS) regulations 

and the U.S. Citizenship and Immigration Service in the Department of Homeland Security. 

The purpose of this form is to authorize transfer of an incoming student's SEVIS record from an educational institution to the 

Archdiocese of Los Angeles. Part I of this form is to be executed by the parent/guardian of a transferring international student 

who is currently on F-1 status at another educational institution in the United States and is transferring to a school within the 

Archdiocese of Los Angeles.  The Designated Student Official (“DSO”) of the student’s current school must complete Part II and 

email the form to CGILBERT@LA-ARCHDIOCESE.ORG  

Part I: To be completed and signed by the parent/ guardian of the transferring student: 

_____________________________________________________________________________________
Student’s Last Name, First Name 

_____________________________________________________________________________________ 
SEVIS I.D. Number /Date of Birth (MM/DD/YYYY) 

_____________________________________________________________________________________ 
Country of Birth /Country of Citizenship  

_____________________________________________________________________________________ 
Current U.S. Address 

By signing below, I hereby authorize the release of my child’s information: 

____________________________________      _____________________________ 
Parent / Guardian Signature:  Date: 

Part II: To be completed by the DSO at the student’s current school: 

Release I-20 to SEVIS ID # _______________________________________________ 

The student has notified us of his/her intent to transfer to a school within the Archdiocese of Los Angeles.  

_____________________________________________________________________________________ 
Name of current school as listed in SEVIS  

_____________________________________________________________________________________  
Name of Designated School Official / Title: 

_____________________________________________________________________________________ 
Phone Number  /  Email 

_____________________________________________________________________________________ 
Transfer Release Date  

______________________________________    

Signature of DSO/PDSO   

Date: ______________________ 
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