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Transfer-Out Form 

F-1 Student 
 

 
 

 
Students admitted to a new program of study at a different institution must complete and sign this form before 
their SEVIS record can be released from The University of Texas Health Science Center at Houston (UTHSC-H).  
In addition to this form, you must provide the Office of International Affairs with a copy of your letter of admission 
to your new institution.  The institution that you will transfer to will not be able to access your SEVIS record until it 
is released from UTHSC-H.   Please submit this form along with your letter of admission to your International 
Visitor Advisor so that a transfer release date can be established.   
 
Student Information  
 
_______________________ _______________________ _____________________ 
LAST/FAMILY NAME   First/Given Name   Middle 
 
___________________________________________________________________________ 
U.S. Residential Address: Street   City   State   Zip Code 
 
___________________________________________________________________________ 
Telephone Number:  Home   Cell   Work   Fax 
 
___________________________________________________________________________ 
Date of Birth (MM/DD/YYYY)  E-mail Address 
 
 
New Institution Information  
 
___________________________________________________________________________ 
Name of Institution       SEVIS School Code 
 
___________________________________________________________________________ 
Institution Address: Street   City   State   Zip Code 
 
___________________________________________________________________________ 
DSO Name        Title 
 
___________________________________________________________________________ 
Telephone Number: Work   Fax   E-mail Address 
 
_______________________   
SEVIS Release Date 
 
 

 
I authorize UTHSC-H to release my SEVIS record to the institution named above.  Once the SEVIS release date 
is reached, I acknowledge that UTHSC-H will no longer have access to my SEVIS record, and I will no longer be 
eligible to work based on any previous employment authorization granted while attending UTHSC-H.    
 
 
Student’s Signature:____________________________________     Date:___________________ 
 
 

   

 

 

   


