
To Be Completed By the Student: 

Student Name: ________________________________________________________________________________________________________________  

Signature of Student: __________________________________________________________________________________________________________ 

Date: __________________________________________________________________________________________________________________________

Walsh will issue your new I-20 after you have been admitted to Walsh and your current school has released your I-20 in the 
SEVIS system.

To Be Completed By the Current International Student Advisor: 

Name and Address of School: 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

Student’s SEVIS ID ___________________________________________________ Release Date: __________________________________________ 

While attending your school has the student maintained proper status per USCIS regulations? 

Yes ______________ 

No _______________ 

If not, please explain____________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________

Please indicate whether student has participated in the following: 

OPT from ___________________________________________________ to _____________________________________________________ PT or FT 

CPT from ___________________________________________________ to _____________________________________________________ PT or FT 

Signature of DSO/Advisor _____________________________________________________________________________________________________ 

Name of DSO/Advisor _________________________________________________________________________________________________________ 

Title of DSO/Advisor __________________________________________________________________________________________________________ 

Phone ______________________________________________________________ Date _____________________________________________________ 

Email _________________________________________________________________________________________________________________________

Please upload completed F-1 documents through admission portal at www.apply.walshcollege.edu/account/login.   
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