
Pellissippi State Community College 
Immigration Information Form 

 

Revised July 2009 

 

 

 

 

Section I - To be completed by applicant: 
 

Name: ___________________________________________ Email: __________________________ 
             Family/Last Name  Given Name    

 

Pellissippi ID Number (P#): _________________________ Country of Birth: _________________ 
 

Country of Citizenship: ____________________________ Date of Birth: ____________________  
 

Country of Overseas Residence: _____________________ Immigration/Visa Status: __________ 
 

Present U.S. Address:     Home Country Address: 
 

___________________________________________ _______________________________________ 
 

___________________________________________ _______________________________________ 
 

___________________________________________ _______________________________________ 
 

Which semester are you applying for? Check one:    □ Fall    □ Spring    □ Summer    Year: ________ 
 

I request and authorize the School Official to provide Pellissippi State Technical Community College the 

confidential information requested in Section III or IV of this form.  
 

Signature: _______________________________________ Date: ___________________________ 

 
 

*F-1 Students: Please have your international advisor complete Section III.* 
 

Section II – To be completed by applicants in immigration categories other than F-1 Student Status: 
 

Please indicate your current nonimmigrant status below and attach copies of the required 

documents.  
 

□   F-2 Dependent: Attach a copy of your I-94 (both sides) and a copy of your I-20. 

□   J-1 Exchange Visitor (non-student): Attach a copy of your I-94 (both sides) and a copy of your DS-

2019. 

□   J-2 Dependent: Attach a copy of your I-94 (both sides) and a copy of your DS-2019. 

□   H-1B Employee: Attach a copy of your I-94 (both sides) and a copy of your I-797 Approval Notice. 

□   H-4 Dependent: Attach a copy of your I-94 (both sides) and a copy of the biopage of your passport. 

□   L-2 Dependent: Attach a copy of your I-94 (both sides) and a copy of the biopage of your passport. 

□   U.S. Permanent Resident (“Green Card” holder): Attach a copy of your Alien Registration Card or 

other proof, i.e. I-551 stamp in passport. 

□   Other – Please specify ______________________: Attach a copy of your I-94 (both sides). 
 

Would you like to change your immigration status to F-1 student status?   □   Yes     □   No 

** If yes, you must see the International Student Coordinator immediately. ** 
 

Will you be traveling outside the U.S. prior to your enrollment at Pellissippi State?   □   Yes     □   No 
 
 

**Please note that if you are currently in J-1/J-2 status and are subject to the two-year home residency requirement 

(212e), you are not eligible to apply for a change of status from within the U.S. without first obtaining a waiver. ** 
 

International Student Applicants: All international applicants must complete this form.  

This form must be completed and received by Pellissippi State Community College  

before and I-20 can be issued. 



Pellissippi State Community College 
Immigration Information Form 

 

Revised July 2009 

 
Section III – For F-1 students only, to be completed by the International Student Advisor: 

 

Please release the student to Pellissippi State Community College, NOL214F10528000.  
 

SEVIS ID: ____________________________ 
 

Is the student currently attending the school s/he was last authorized to attend?   □   Yes     □   No 
 

If no, please explain: __________________________________________________________________ 
 

Dates of Enrollment at your school:  _______________________ to _____________________. 
        MM/DD/YYYY                MM/DD/YYYY 

 

To the best of your knowledge, is this student considered to be maintaining lawful F-1 status and is s/he 

eligible for transfer?   □   Yes     □   No 

If no, please explain: __________________________________________________________________ 
 

Has the student completed any authorized periods of practical training?  □   Yes     □   No 

If yes, what type?   □   OPT     □   CPT    Dates: ____________ to _____________     □   FT     □   PT 
           MM/DD/YYYY               MM/DD/YYYY 
 

What is the transfer-out date in SEVIS? _______________________ □ To be determined 
                      MM/DD/YYYY 

 

 

 

Name of School Official: ___________________________________ Title: _____________________ 

 

Signature of School Official: ________________________________ Date: _____________________ 

 

Name of Institution: ____________________________________________________________________ 

 

Email Address: ___________________________________________ Phone: ____________________ 

 

 

 

 

Please return this form to: 

Courtney Shaffer 

International Student Coordinator 

Pellissippi State Community College 

10915 Hardin Valley Road 

Knoxville, Tennessee 37933 

(865) 539-7007 


