
INTERNATIONAL STUDENT 
TRANSFER FORM

REQUIRED OF ALL INTERNATIONAL STUDENTS TRANSFERRING TO
MOUNT MARTY FROM ANOTHER INSTITUTION WITH THE U.S.

SECTION I

To be completed by the student:
The Immigration and Naturalization Service requires this office to have the following information in order to process  
your transfer to Mount Marty. The information below needs to be completed by you (Section I) as well as an official  
at your present school (Section II). Please complete the information in Section I and submit this form to  
the International Student Advisor (Designated School Official) at your present school.

Name of Student: __________________________________ Date of Birth: __________________________________

Country of Birth: ___________________________________ Country of Citizenship: ___________________________

SEVIS ID: ________________________________________ INS Admission Number: _________________________

I request and authorize my present Student Advisor (DSO) to provide the information in Section II as part of my  
application for admission to Mount Marty.

Student Signature: ________________________________________________  Date: _____________________

SECTION II

To be completed by the Designated School Official:
Please transfer this student out of SEVIS and list Mount Marty as the transfer school. Please return this form to 
the Admissions Office, Mount Marty, 1105 West Eighth Street in Yankton, SD 57078. If you have questions, 
please contact 605.668.1545.

Please X or fill in appropriate information below:

______ The student is in good standing and is pursuing a full course of study.
______ The student is out of status and we will advise to apply for reinstatement.
Student’s projected date of completion (from I-20) ____________________
Student’s date of last attendance at your school: ____________________
Student’s Admission Number (from I-94): ____________________
______ During his/her attendance, the student completed an English/ESL program.
______ During his/her attendance, the student did not complete a degree program.
______ During his/her attendance, the student completed a degree program.
Has the student had any financial difficulties at this institution? ______ Yes ______ No
If yes, please explain ________________________________________________________________________________
Transfer Date in SEVIS: ____________________ MMU SEVIS Code is SPM214F00283000

DSO INFORMATION

Name of DSO: ___________________________________ Title of DSO: __________________________________

Signature: ______________________________________ Date: ________________________________________

Institution: ______________________________________ Address: ______________________________________

Email: __________________________________________ Phone Number: ________________________________

Sevis Code: _____________________________________
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