A TENNESSEE

M StaTE UNIVERSITY SEVIS Status Verification Form
Intensive English Center

Dear International Student: If you are attending (or have attended) a US college, university or English
Training Program, you must complete this form, sign it and send it back to us before we transfer you to
the IEC at TSU.

Section 1 (To be completed by the student)

Name E-mail
Country of Birth Country of Citizenship
Social Security # Phone #
Present US Address Home Country Address

When are you transferring? (Check one)[ ] Spring 1 -2 [ ]|Summer 1 -2 [ ]Fa1-2 Year

By signing this form | request and authorize the School Official from my current institution to
provide the Intensive English Center at Tennessee State University the confidential information
requested in this form or future communications.

Student’s Signature: Date (dd/mm/yyyy)

Section 2 (To be completed by the DSO)

Student’s SEVID ID From
Dates of enroliment

To the best of your knowledge, is this student
at your school To

currently in status with DHS? Yes |:| No|:|

If no please explain why:

Name of DSO Signature

Title E-mail

Name of institution

Please note that this form is for status verification only and is not a request to release the SEVIS record.

We will send the acceptance letter once the student has met all requirements to receive an 1-20 from TSU. We

request that the SEVIS record not be released until you receive an acceptance letter directly from our office.

Please return this form to: Brandi Myers, DSO
Intensive English Center at TSU
Phone: (615) 963-7274
bmyers6@tnstate.edu

eessssssssssssss———— L carn English in Music City USA! m——

@ iec@tnstate.edu @) +1(615)963-6911 EIwww.tnstate.edu/iec &) Avon Williams Campus, Suite 258, 330 10th Ave N, Nashville, TN 37203
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