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OFFICE OF INTERNATIONAL STUDENT AFFAIRS 
TEXAS SOUTHERN UNIVERSITY 

Office of International Student Admissions 

3100 Cleburne Street 

Houston, Texas 77004 

Telephone: 713-313-4229, Fax 713-313-4380 

 

SEVIS Foreign Advisor’s Report &TRANSFER RELEASE FORM 
INSTRUCTIONS 

Dear Prospective Student: 

To complete your admissions to TEXAS SOUTHERN UNIVERSITY and issue you an I-20, a Foreign Student 

Advisor’s Report must be completed by your current institution.  Your signature indicates that you have given 

permission for this information to be released. 

 
TO BE COMPLETED BY STUDENT:  

______________________  
Today’s Date (mm/dd/yyyy)  

____________________________________________________  ______________________  

Student Name (Last, First)       Date of Birth (mm/dd/yyyy) 

______________________  __________________________  ______________________  

Country of Citizenship    TSU Student ID Number  Email Address  

______________________  _______________________________________________________  

Phone Number    Current Resident Address  

______________________  __________________________  

Degree Level    Major or Department  

   

Student’s Signature____________________________________________________________________ 
 

FOREIGN STUDENT ADVISOR’S REPORT 
TO BE COMPLETED BY FOREIGN STUDENT ADVISOR: 

 

 

Visa Type:______________  SEVIS #________________________ Admissions #________________ 

 

1.  Is the student currently in legal status with USCIS?  ⁫YES ⁫NO 

2.  Does the student have a reinstatement pending with USCIS? ⁫YES NO 

3.  Is the student eligible to return to your institution?   ⁪YES ⁬NO 

4.  Length of enrollment period at your institution: From__________________  Until_________________ 
                       Month     Year                                   Month   Year 

5.  I-20 completion date: ________________   
   Month          Year       

6.  SEVIS Release Date: Upon Acceptance or Date_____________   (OUR SCHOOL CODE: HOU214F00362000)  
              Month/Day/Year 

 

Name of Your Institution:____________________________ City:____________________ State:________ 

 

SEVIS School Code________________________________ 

 

Name of DSO:____________________________________ Phone:__________________ Date:________ 

 

Signature of DSO:_________________________________  Fax:____________________ 

 

Email:__________________________________________ 


