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SEVIS TRANSFER REQUEST
FOR INTERNATIONAL STUDENTS ONLY
This form is only for students transferring to ORU from another U.S. school in F-1 Status

STUDENT: You are required to obtain a SEVIS release prior to acceptance to Oral Roberts University.  Please take this form to 
the International Office at the University/College you are currently attending to be completed.

                                                                                                                                                             
Name (As seen on current Form I-20)                                            Signature                                                    Date    

I plan to start ORU in:    c Fall   c Spring   c Summer                              (Year)

TO BE COMPLETED BY THE INTERNATIONAL STUDENT ADVISOR:
Please fax this completed page to ORU as soon as possible:
The above student is seeking admission to Oral Roberts University. Immigration regulations require confirmation that he/she 
has been pursuing a full course of study at your institution.

Last semester enrolled at your institution:                                                                                                  
 
                                                                                    is in valid F-1 status        c Yes     c No
(Student’s Name)

If no, and the student is out of status:

c A reinstatement to student status is pending. (Copies of documents filed to CIS are enclosed.)

c Student has been advised that a reinstatement will be required upon enrollment at the new school.

In addition, we need the date you would transfer SEVIS to ORU. We only need the date to proceed with the admissions process for this student. No 
SEVIS transfer is necessary until the date chosen. (Please do not wait to fax this page until the SEVIS transfer date.)

Transfer release date in SEVIS:                                                   

Please list all previously authorized periods of Curricular or Optional Practical Training.                                                             

                                                                                                                                                                                        

                                                                                                                                                                                        
    

I CERTIFY THAT THE PRECEDING INFORMATION IS CORRECT:

___________________________________________________     ___________________________________________________
Name and Title of DSO Signature                                                    
_____________________________________________________________      _____________________________________________________________
Name of Institution Address of Institution    
_____________________________________________________________      _____________________________________________________________
Office Phone Number Date 

Oral Roberts University
ATTN:  International Coordinator    
7777 South Lewis Avenue                                               
Tulsa, Oklahoma  74171-0001
gradbusiness@oru.edu 

918.495.6488  phone
918.495.6222  fax 


