TRANSFER 120 REQUEST FILLED OUT BY STUDENT

Family Name First/Middle Name
SMU ID Number E-mail
City of Birth Country of Birth

Current U.S. Resident Address:

City: State Zip Code
Are you planning to leave the YES No
u.S.?
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SEVIS RELEASE DATE

e This date must be requested by you (student) to
your International Student Advisor/DSO.

e Therelease date can be in the future if you are
currently enrolled in classes. However, your
record must be released to SMU before a transfer
I-20 can be issued and you can begin your classes at
SMU.

e Students who have not requested to be released to
SMU will NOT be able to enroll in
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