
 
 
 

FOREIGN STUDENT ADVISOR’S REPORT 
 

 
 International students with F-1 or J-1 visas who have attended a school in the U.S. 
must make sure that this form is completed and submitted to the International Student 
Advisor at Blinn College before  they can enroll.  A current form (one that gives 
information about the semester or quarter immediately before the student will attend 
Blinn College) is required. 
 Completion of this side of the form authorizes the Foreign Student Advisor at 
the school to verify the information the student has provided and to complete the 
reverse side of the form.   He or she should mail or fax the form to the Foreign Student 
Advisor at Blinn College. 
 
PLEASE TYPE OR PRINT LEGIBLY 
1.  Full name (as in passport):  _____________________________________________________________ 
    last (family or surname)  first  middle  
 
2. Date of Birth:  ____________________________ 

month/day/year 
 

3.  Current mailing address:________________________________________________________________ 
    street and number/PO Box/Apt #             city                  state  zip/postal code 
 
4.  Phone # where you can be reached before enrolling at Blinn College:   ___________________________ 
     Email address where you can be reached before enrolling at Blinn College: _______________________ 
     FAX # where you can be reached before enrolling at Blinn College:_____________________________ 
 
5.  Semester you plan to enroll at Blinn College:  Circle one:  Spring  Summer      Fall    Year__________ 
 
6. Name, location, and dates of attendance at all US schools: 
 

School Name       Location      Dates of Attendance 
 
_________________________________________  _____________________  ______________________ 
 
_________________________________________  _____________________  ______________________ 
 
_________________________________________  _____________________  ______________________ 
 
7.  Visa Type:____________.  I am in legal status (have been following the federal regulations for my visa  

type) and am eligible to transfer to Blinn College:  Yes_____ No_____  If not, please        
explain:_____________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 

 
I certify that all of the above information is correct and true. 
 
_____________________________________________________ ____________________________ 
   Signature of Applicant     Date(month/day/year) 



 
 

TO THE FOREIGN STUDENT ADVISOR 
 
The international student whose name appears on the reverse side of this form has applied 
for admission to Blinn College.  In compliance with INS regulations, effective May 22, 
1987, we request confirmation of his/her status at your institution before approving 
transfer to this school.  Please complete the following and return to International Student 
Advisor, Blinn College, P.O. Box 6030, Bryan, TX 77805, or fax a copy to  
(979)209-7229.   If you have questions, please call (979)209-7305. 
 
1. Current Immigration Status 
 

 ____I-20 or ____IAP-66  Completion Date on Document______________ 
       

 

o The student is in good standing and is/has been pursuing a full course of study (or 
has already been reinstated to status by INS.) 

 

o The student is out of status and a reinstatement to student status was filed on 
___________ at INS (District:___________________________________) and is 
pending.  (Please enclose copies of documents filed with INS.) 

 

o Other_____________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
2. Dates of attendance at your school ________________________________________ 

3. SEVIS ID No. _______________________ 

SEVIS Release Date __________________ 

4. Please indicate the dates of any practical training (curricular, optional, academic) in 
which the student has participated: 
 
Curricular_______________Optional________________J-1 Academic______________ 
 
 
  
Name and Title of Designated School Official Completing This Form  Signature 
 
______________________________________________________________________________________ 
Name of Institution       Date 
 
  
Address        Telephone Number 


