
 

 

 
Office of International Studies 
100 Belmont-Mt. Holly Road 
Belmont, NC 8012  2
704.461.6789 

 
International Student 

Transfer Clearance Form 

 
This form must be sent to the Designated School Official (DSO or PDSO) for International Students at 
the school, college or university last attended. 
 
To be completed by the applicant: (PLEASE PRINT) 
 
 
Last name (as it appears in your passport)    First Name                                   Middle Name 
 
 
I authorize _______________________________________ to release the information requested. 
                                           Institution 
 
 
Student Signature       Date 
 
************************************************************************************* 
To be completed by the PDSO/DSO of the transferring institution  
 
1. Is he/she an F-1 student?     Yes   No 

2. Is the student in good standing at your institution?  Yes  No 

    If no, please explain ___________________________________________________________ 

    ____________________________________________________________________________ 

3. Has the student participated in OPT while at your institution?    Yes  No 

    If yes, what are the dates: ________________________________________ 

4. What will be the SEVIS Transfer Release Date ___________________________ 

5. Date of Student’s last attendance at your institution_____________________ 

6. Your contact Information: 

    Name and Title: ______________________________________________________________ 

    Phone Number: ______________________________________________________________ 

    Signature of DSO/PDSO: ____________________________________ Date ______________  

Return for to:  
Marisa Quinn, Director of International Studies 
Belmont Abbey College,  
100 Belmont-Mt. Holly Road, Belmont NC 28012  
Phone: 704.461.6789  Fax: 704.461.5051  Email:  MarisaQuinn@bac.edu 
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