
 
 

Internationa l  S tudent  
E l ig ib i l i ty  Confi rmation for  Transient  Enrol lm ent  

 
 

 
SECTION 1: TO BE COMPLETED BY STUDENT 
 
I authorize a DSO at my current school to complete Section 2 of this form and send it to Texas Southmost College. 

 
Name (please print): _________________________________ ________________________________    
                          Last Name           First Name             
 
TSC ID Number:______________________   Date of Birth: __ __ / __ __ / __ __ __ __  
 
Name of Current School: _______________________________________________________________ 
 
Student Signature: ______________________________________ Date: _____________________  

 
 
 
SECTION 2: TO BE COMPLETED BY THE DESIGNATED SCHOOL OFFICIAL (DSO) FROM 
THE ABOVE-NAMED SCHOOL AT WHICH THE STUDENT IS CURRENTLY ENROLLED 
 
Please check the appropriate boxes below, provide the information requested, and return this form to TSC. 

 
The student named above: (1) is or will be enrolled in a full-time course of study, (2) is considered to be 

maintaining lawful F-1 status, and (3) the student’s SEVIS record has not been cancelled, completed, 

terminated or transferred to another school already. 

This student is eligible to be concurrently enrolled at Texas Southmost College and at the student's current 

school. 

This student is eligible to be on OPT (on the SEVIS record maintained by the above-named current school) 

while enrolled concurrently for part-time incidental study at Texas Southmost College. 

The DSO of the above-named current school will maintain the student's SEVIS record. 

This student is in good academic standing at the above-named current school 

This student is dismissed or suspended from the above-named current school and/or has disciplinary 

actions gainst him/her. 

This student is not eligible for concurrent enrollment at another school because: 

______________________________________________________ 

 
 
DSO Signature: __________________________ E-Mail Address: __________________________________ 

DSO Name (Please print): __________________________________ Date: ________________________ 
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