
School Transfer 
Adviser’s Report and Transfer Form. 

Transferring from one U.S. school to another 
 

Date:  __________________________________ 
 

Transfer Student’s Name:____________________________________________ 
 
 

Transfer from _______________________________________ to Prairie View A&M University. Please complete 
the attached form and discuss your transfer with your international student adviser. 

 
Step 1 
Complete Section 1  

 
Step 2 
Your international student adviser at your current school should complete Section II. 

 
SEVIS Release Date 
Discuss with your adviser a SEVIS Release Date. 

 
 
 

Should you have questions or need additional information, please feel free to call or email me. 
 

Sincerely, 
 
 

 
Evelyn J. McGinty 
PDSO/Immigration Services Coordinator 
P.O. Box 519, Mailstop 1337 
Prairie View, TX  77446 
Telephone:  936-261-1725 
Fax:  936-261-1734 
E-Mail:   ejmcginty@pvamu.edu

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:ejmcginty@pvamu.edu


Advisor’s Report & Transfer Form 
F-1 International Student  

Prairie View A&M University 
 

Students transferring to Prairie View A&M University from other U.S. institutions should complete Section I of 
this form. Section II is to be completed by the designated school official at the student’s current institution. 

 
SECTION I:  Student 

 
Name:  ____________________________________ Student IDNumber:_________________________ 

 
Name of School Currently Attending: _____________________________________________________ 

 
Semester you plan to enroll at Prairie View A&M University: ___________________  Visa Type:_____ 

 
Current Address:______________________________________________________________________ 

                                   If mailing address is different from physical address – give both 
   

Foreign Address: _____________________________________________________________________ 
 

Telephone Number: ___________________________________________________________________ 
 

I authorize the release of the information requested below to Prairie View A&M University and certify 
that the above information is true and correct. 

 
Signature:_____________________________________________      Date:_______________________ 

 
 “State law requires that you be informed of the following (1) you are entitled to request to be informed about the information about 
yourself collected by the use of this form (2) you are entitled to receive and  review that information; and (3) you are entitled to have the 
information corrected at no charge to you.” 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
SECTION II:   Designated School Official 

 
Return To: Evelyn J. McGinty, PDSO/Immigration Services Coordinator 

          Prairie View A&M University 
        P. O. Box 519, Mailstop 1337,  Prairie View, TX 77446 
          Telephone: 936- 261-1725   Fax : 936-261-1734   E-Mail Address: ejmcginty@pvamu.edu
 
                        

Visa Type  School Code:  HOU214F00125000   

SEVIS ID 

Number 

 SEVIS Release Date   

Dates of Enrollment from to   

Is student currently enrolled in a full course of study?  

 
 

Is student in legal immigration status and eligible to transfer?  □ Yes     □ No 

Type and Periods of all authorized employment   

Employment: _____________________               Period: _____________________________ 

Employment: _____________________               Period: _____________________________ 

Employment: _____________________               Period: _____________________________ 
 
 

Additional Comments 

______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________ 

  

Name of Institution: _______________________________________________________________ 

Address of Institution: _____________________________________________________________ 

Telephone Number: _______________________________________________________________ 

Name & Title of DSO: _____________________________________________________________ 

 

________________________________                           ____________________________    

                 Signature of DSO                                                                      Date  
Revised 12/13/2006 ejm 
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