
SEVIS I-20 RELEASE FORM 

For F-1 Students Transferring to Queens College from a U.S. Institution 

QUEENS COLLEGE OF THE CITY UNIVERSITY OF NEW YORK 
INTERNATIONAL STUDENTS AND SCHOLARS OFFICE 

1 STUDENT 
INFORMATION 

  Last Name      First Name 

2 

SEVIS ID # 
  SEVIS ID # 

   Student’s Signature        Date (Month/Day/Year) 

USCIS-DSO Section: To be completed by student’s current USCIS-DSO/International Student Advisor. Upon completion, please 
forward this page to: Queens College, City University of New York, International Students & Scholars Office, King Hall, Room 207, 
65-30 Kissena Blvd., Flushing, NY 11367; phone: (718) 997-4440; fax: (718) 997-4429; e-mail: iss@qc.cuny.edu 

CHECK ITEM(S) LISTED BELOW. THE STUDENT: 

         is         was taking a full course of study through the                                                      semester. 
         is         was not maintaining F-1 visa/immigration status. Explain in COMMENTS area below. 
         completed the course of study on (date) . 

        was engaged in Curricular Practical Training from            to .         is 
         is         was engaged in Optional Practical Training from          to    . 

COMMENTS: 

Attention DSO: Queens College is located in SEVIS under The City University of New 
York. There are 2 listings for Queens College. Select the first one. School Code:  
NYC214F00812015. [Do not select Queens College (ELI).]

SEVIS RELEASE DATE: 

USCIS-DSO 
INFORMATION 

  USCIS-DSO Name           USCIS-DSO Signature 

INSTITUTION 
INFORMATION 

Name of Institution    Date (Month/Day/Year) 

Address: Number and Street       City      State      Zip Code 

  Telephone       Fax      E-Mail 

EGUADALUPE
Highlight
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