
 

INTERNATIONAL STUDENT TRANSFER FORM  

All F-1 international students transferring to MGCCC from US SEVIS approved institutions must complete this form.  

Please provide the student information below and give this form to the appropriate official at your current 

institution.  By signing below, you authorize release of the information below.  

SECTION I: TO BE COMPLETED BY THE STUDENT (Please Print) 

1. Name as it appears in SEVIS:  ______________________________________________________ 

Last/Family Name   First Name  

 

2. SEVIS ID Number:  _________________________  

3. Current Immigration Status (i.e. F-1, etc.):  _____    4.   Country of Citizenship: ___________ 

5. Semester/Year you plan to attend MGCCC:  ________________ 

6. Current mailing address:  _________________________________________________________ 

7. Home county address:  ____________________________________________________ 

 

____________________________________________   __________________________ 

Student Signature:       Date: 

 

SECTION II: TO BE COMPLETED BY THE INTERNATIONAL ADVISOR OR RESPONSIBLE OFFICER 

The above student is interested in transferring to Mississippi Gulf Coast Community College.  We request 

confirmation of his or her status at your institution prior to approving the transfer to MGCCC.  Please note MGCCC 

has multiple campus codes*: Perkinston (NOL214F00130000), Jackson County (NOL214F00130003), Jefferson Davis 

(NOL214F00130002).  To the best of your knowledge, provide answers to following regarding the above student.   

1. Has this student maintained status at your institution?   Yes   No 

2. Has this student been in good academic standing?   Yes   No 

3. Has this student fulfilled his/her financial responsibilities to your institution?   Yes   No 

4. Date of last attendance at your institution:  ______________________ 

5. Transfer Release Date:  __________________ 

6. Other comments regarding this student:  ____________________________________________ 

____________________________________________________   ___________________ 

Name/Title of Designated School Official completing this form:   Signature: 

____________________________________________________________________________________ 

Name/Address of Institution: 

__________________________________________               _______________________________ 
Email/Phone of DSO:      Date: 
 
Please return completed form to the appropriate MGCCC campus DSO:  Perk-mollie.barger@mgccc.edu; JC-
miranda.hedman@mgccc.edu; JD-christopher.bagwell@mgccc.edu.  
 
*For additional SEVIS approved MGCCC campuses, contact a DSO listed above.  
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