
 
International Student Transfer Form 

I-20 Transfer Eligibility Form 
For Students Requesting Criswell College I-20 

(For F-1 Students Transferring from US Schools Only) 

 

To complete the transfer procedure: 

 You must complete Section A of this form and take it along with your acceptance letter to your current institution; 

 An international student advisor at your current US institution must complete Section B and fax or email the form.  

 Any questions can be directed to Mr. Russell Marriott (PDSO). Mr. Marriott can be reached at russell@criswell.edu or 

214.818.1318. 

 

Section A: Student Information (To be completed by the student) 

Name: ________________________________________________________________________ Social Security Number: _______________________________  
              (Family/Last)                          (Given/First)                                (Middle)  

Date of Birth (mm/dd/yyyy): ______________________________   Degree sought at Criswell: _______________________________________________   

Semester you intend to enroll at Criswell College      [   ] Fall      [   ] Spring       [   ] Summer Year: ____________ 

In accordance with Criswell College regulations regarding transfer of schools, I authorize the information in Section B, below, to be released to 

Criswell College. 

_________________________________________________________________________________ 

Student Signature                                    Date 

 

Section B: To be completed by the International Student Advisor or DSO at current institution 
 

Criswell can be identified in SEVIS as “Criswell College” using our Current School Code: DAL214F00514000  
 

We have released or will release the above student:   SEVIS ID# _________________________________________on date: ______________________________  
 

Date student began study at your institution: __________________          Last date of attendance: ______________  
 
Student is enrolled full time, is in good standing, and is eligible for transfer.  [  ] Yes [  ] No 

 

Student is out of status and needs to apply for reinstatement.                 [  ] Yes [  ] No 
 

If the student is on OPT, please provide the end date: _____________    
           mm/dd/yyyy  
 

Has the student maintained full time status? [  ] Yes [  ] No [  ] Other (explain): _________________________________________________________________ 

 

Additional remarks:  ________________________________________________________________________________________________ 
   

                ________________________________________________________________________________________________ 
 

 

_____________________________________________________     _____________________________________________________ 

DSO:  Name / Title:      Name of Institution 
 

 

_____________________________________________________      _____________________________________________________ 

DSO:  Signature Date  
 

_____________________________________________________      ____________________________________________________  

Phone number Email Address 

Criswell College 

Enrollment Services Office 
4010 Gaston Ave. Dallas, Texas 75246 

214.821.5433 Fax 214.370.0497 

mailto:russell@criswell.edu

