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Directions: If you are an F-1 or J-1 student who is transferring from an institution in the United 

States to POC either before completion of your current program of study OR after having 

completed your program of study (i.e. while you are on Optional Practical Training), you must 

complete the top portion of this form and have the Designated School Official (DSO)/Alternate 

Responsible Officer (ARO) at your current institution complete this form and fax, email or mail it 

to POC. 

Part I: To be completed by the student 

Student’s Last Name:_______________________________________________________ 

Date of Birth: MM/DD/YYYY:_________________________________________________ 

Semester and Year you plan to start at POC:_____________________________________ 

Degree program level at POC:________________________________________________ 

Degree program at POC:____________________________________________________ 

I authorize the DSO/ARO at my current institution to release the information listed below. 

Student Signature:_________________________________________________________ 

Today’s Date:_____________________________________________________________ 

 

Part II: To be completed by DSO: 

Student Current Immigration Status:________________________________________________ 

SEVIS ID Number:_______________________________________________________________ 

Dates of Attendance:____________________________________________________________ 

Anticipated release date in SEVIS (MM/DD/YYYY)*:____________________________________ 

Has the student maintained his/her non-immigrant status and has been pursuing a full course 

of study?_____________________________________________________________________ 

If not, please explain:___________________________________________________________ 
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Start date student authorized for OPT:_______________________________________________ 

End date student authorized for CPT:________________________________________________ 

Please list all of the start and end dates for all authorized CPT: 

 

 

 

I certify that the above information is correct to the best of my knowledge. 

DSO Name:____________________________________________________________________ 

DSO Signature:_________________________________________________________________ 

Name of institution:_____________________________________________________________ 

Address:______________________________________________________________________ 

City, State, Zip Code:____________________________________________________________ 

Email:_________________________________________________________________________ 

Telephone:_____________________________________________________________________ 

*Note: Any currently authorized OPT will effectively end on the date of SEVIS record release. 

PACIFIC OAKS SEVIS SCHOOL CODE: LOS214F00227000 

 

 

 


