
   

 

 

Office of Admissions and Records 
          

        80 Fort Brown ▪ Brownsville, Texas 78520 ▪ (956) 295-3600 ▪ Fax (956) 295-3601 ▪ www.tsc.edu 

 
 

 
 

In order to complete your admission to Texas Southmost College, you must fill out Part I of this form.  
Part II must be completed by the Designated School Official at the institution you are currently attending.  

Please send this form to the address above. 
 

 
 
 

NOTE: The information on this form is confidential and will be used only by Designated School Official of  
Texas Southmost College.  SCHOOL CODE: HLG214F00015000 

 
Student Name (Print):_____________________________________________     Country of Citizenship:_____________ 

                 (Full Name) 
 
Signature of Student: _____________________________________________      Date: ___________________________ 

 

 

Upon completion of the final term or semester of the student named above at your institution, please provide on behalf of the 
student, who has expressed an interest in transferring to TSC. The information will be kept confidential. If the answer to any 

one of the questions is “NO”, please provide details on the reverse side of this page. 
 

Name of Institution in which student is currently enrolled: ________________________________________________ 
 

SEVIS #:__________________________________                       SEVIS Release Date: ____________________________ 

 

1.  Type of Visa: _________                       Expiration Date:_________                    Admission (I-94)#:___________ 

2. Is the student currently in legal status? (if the answer is “NO”, please state what, if any, action has been taken.)  
  

       Yes   No   Explain: _______________________________________________________________________ 
 

3. Has the student’s academic and disciplinary status been satisfactory?        Yes           No  
 

4. Is the student’s English proficiency adequate for a full-time academic program?         Yes           No            

5. Has the student met his/her financial responsibilities to the school?         Yes           No 

6. To your knowledge, has the student been involved in criminal activity which would warrant serious consideration?                                      
Yes   No  
 

7. Would the student be permitted to continue or return to your institution?         Yes          No                        

Other comments:__________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

   
  

Name of DSO (Print):_______________________________________   Title/Position:___________________________ 

Email: _____________________________________    Telephone: __________________      Fax: _________________ 

DSO Signature:____________________________________________       Date:________________________________ 

Institution Address:________________________________________________________________________________ 
Street                          City                  State       Zip Code 

International Student Transfer Form 
 

Part I – International Student Information (Completed by Student Applicant) 

 

Part II – International Student Information (Completed by Advisor/Designated School Official) 

 

      

 

 

 
      

 

 

       

 

      

 
      

 

      

 

      

 

 

           

 

      

 


