
 
     

INCOMING TRANSIENT STUDENT FORM 

Student Information 

 

Last Name: __________________________________ First Name: __________________________________ 

 

Birth Date (MM/DD/YY): ______________ SEVIS Number: _______________________________________   

 

Email: ____________________________________________  Phone: _______________________________ 

 

Address: _____________________________________  State: ________________  Zip Code: ____________ 

 

This SEVIS record is active: YES ____ NO ____       Visa status: ________ 

 

Name of College/University where the student is currently enrolled:  

 

______________________________________________________ 
 

_______________________________________________________________________________________  
 

International Student Advisor: Please Complete This Section 

 

1. This student’s SEVIS record is active:    YES ____   NO ____        Visa Type: _____________ 

3. This student is in good standing with academic and immigration issues:  YES ____    NO ____  

4. This student is maintaining immigration status:      YES ____    NO ____ 

5. This student has permission to enroll in course(s) at the University of South Carolina as a transient student:  

YES ____    NO ____   

 

International student advisor name: ________________________________________ 

 

Email address: ____________________________________________  Phone: _______________________ 

 

Signature: ________________________________________________  Date: _________________________ 

 

Please note: USC will bear no responsibility for maintenance of the student’s SEVIS record. We will also use 

this form as verification of lawful immigration status, required by South Carolina Law.  

Please email this form to iss@sc.edu. 

mailto:iss@sc.edu
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