
 
 
 
 

NONIMMIGRANT TRANSFER CLEARANCE FORM 
 

Students holding an F-1 visa from a U.S. college or university who are transferring to Kilgore College must be 
enrolled full-time (12 hrs.) during the regular semester immediately preceding enrollment at Kilgore. It is the 
student’s responsibility to provided verification to Kilgore prior to being accepted for admission. 
 
 
STUDENT NAME: _______________________________________              __________________________________ 
                                                                                                                                                  E-mail address 
 
ADDRESS: _______________________________________________________________________________________ 
                                   Street                                         City                                           Zip                      Phone # 
 
COUNTRY OF CITIZENSHIP: ___________________________________     VISA TYPE: ____________________ 
 
I request and authorize my present international student advisor (or equivalent campus officer) to provide the information 
below as part of the transfer procedure to Kilgore College. 
 
 
___________________________________________                                          __________________________________ 
                      Student Signature                                                                                First semester to attend KC 
 
 
School official should mail this form to address listed below.    
 
                                                   ____________     SEVIS “Transfer out” release date 
 
________          The student is in good standing and is/has been pursuing a full course of study 
                                          (or has been reinstated to student status by BCIS – INS,)  
 
________          The student is out-of-status and a reinstatement to student status was filed on (date) _________________ 
                           and is pending. (Copies of documents filed with BCIS – INS are enclosed.) 
 
________          Other: _______________________________________________________________________________ 
 
 
____________________________________________                    ____________________________________________ 
                        School Name                                                                                      Signature of DSO 
 
______________________________________________________              _____________________________________ 
School Address                   City                       St.            Zip                                  Name & title of DSO 
 
________________________                                                                                   ________________________________ 
            Phone no.                                                                                                                           E-mail address  
 
                Brenda Thornhill ● Director of international Student Office ● 1100 Broadway ● Kilgore, Texas 75662-3299 
                                           (903) 983-8204 ●FAX (903) 983-8607 ●E-mail: thornb@kilgore.cc.tx.us 
                     


