Immigration Form

Pellissippi State Technical Community College Admissions and Records
P.O. Box 22990
Knoxville, TN 37933-0990
(865) 539-7007

International student: After completing Section A of this form, you must submit the form to the advisor
at the last college/university or English language institute attended in the U.S. This form must be returned
with a copy of your current I-20 in order to complete your admission file. We will not issue an 1-20 Form
or allow you to register for classes until your admission file is complete.

SEVIS ID

Section A: To be competed by the student applicant: Date

Name of college/university, town and state last attended
I have applied for transfer to Pellissippi State for the following term (Please circle one):
Fall Spring Summer (only if you have completed a college-level English course)
Please furnish the information requested below:

Student’s name

Family name First name

Current immigration status Citizenship

Section B: To be completed by the international advisor at the last college/university attended.

Please answer the questions below and return the form to Pellissippi State. Feel free to use another sheet of
paper for additional comments.

1. Is this student eligible to continue enrollment in your institution? Yes No

2. How would you evaluate this applicant’s facility in English? Excellent Adequate Poor

3. How has this applicant financed enrollment with you?

4. Has a transfer outdate been set in SEVIS? If so please write the date here:  / /

5. Has the student maintained full-time enrollment at your institution? Yes No
6. Has the student engaged in practical training while at your institution? Yes No
7. Is this student currently in status? Yes No

If no, please explain

Admission number

8. Does the student have a pending application with BCIS? Yes No

9. Has the student had any problem meeting financial obligations with your institution?  Yes No
If yes, please explain on another sheet of paper.

Signature Date

Title College
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