
INTERNATIONAL STUDENT TRANSFER FORM 

This form is required for F-1 student applicants who are either transferring from another U.S. institution to Missouri Valley 
College or are currently studying at another SEVP-certified institution while having been admitted to a degree program at 
Missouri Valley College. The form has two sections that need to be completed: Section 1 should be filled out by the 
student, and Section 2 must be completed by the Designated School Official (DSO) or International Advisor at the student's 
current institution. Once both sections are completed, the form should be sent to the International Admissions Office of 
Missouri Valley College via email at international@moval.edu.

Section 1 - To be Completed by the Student 
The student is responsible for completing Section 1 of this form and submitting it to the Designated School Official (DSO) 
or International Advisor at their current or most recent school for completion of Section 2.

______________________________________  ________________________________  ______________________________ 
Last Name     First Name                                       Middle

______________________________________________________________________ ______________________________ 
Current Address         Country

Term: _______________________ Year: ______________________________ ____________________________________ 
Academic Term and year you will begin your studies at MVC                             Phone 

I grant permission for the information requested above and below to be released to Missouri Valley College.

  ___________________________ 
Date

______________________________________________________________________________________________________ 
DSO Name and Title         Signature

______________________________________________________________________________________________________ 
Name of Institution         Date

______________________________________________________________________________________________________ 
Address  Phone Number 

____________________________________________ 
Student's      Signature

Section 2 - To be Completed by the DSO/International Advisor
The student named above has applied for admission to Missouri Valley College. We request that you complete the section 
below and send the form directly to the International Admissions Office at Missouri Valley College. We will only accept this 
transfer form if it is sent directly by the Designated School Official (DSO) or International Advisor who signs this section.

☐ No

☐ No

1. Does this student have a SEVIS I-20 from your school?     ☐  Yes

2. If yes, what is the SEVIS release date for this student? ______________________________

3. SEVIS Identification Number: ______________________________

4. Is the student in good academic standing and eligible to enroll next semester?  ☐  Yes

5. If no, please explain: _________________________________________________________________________________

6. This student is Authorized to study at Missouri Valley College: Term:______________ Year: ______________

MISSOURI VALLEY COLLEGE OFFICE OF INTERNATIONAL ADMISSIONS 
500 E. College Street, Marshall, MO 65340 | 660-831-4125 

Email 
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