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Final Semester Decision 

The use of this form is to help your DSO determine what you will do at the end of your final semester at Sierra College.  

Please select from one of the options below and return it to the DSO once you are sure of what you will do. 

If necessary, your DSO will be in contact with you via your mySierra account. 

My final semester at Sierra College will be:   Spring  Summer  Fall Year: ____ 

Please check the box that applies to you: 

 I will return to my home country. 

 I have earned my degree     I have not earned my degree      I am requesting an early withdraw from my 

   program at Sierra College. 

 I will transfer to another educational institution in the United States (If transferring, please complete the SEVIS 

Transfer Information below) 

 I would like to apply for OPT before the end of my final semester. 

 Other (please specify) ____________________________________________________________________________ 

__________________________________________  ___________________________  ___________________________  __________________________________ 

Student Name (Last, First, M.I.)  Student ID  Date    Signature 

OFFICE USE ONLY 

Date Received _____/____/______ 

Action taken by DSO: ________________________________________________________________________________________ 

NOTE: Only submit the SEVIS Transfer Information to the DSO once you decide where you will be 

transferring. Please attach a copy of your acceptance letter from the transferring institution.  If have not decided 

on what institution you will be transferring to please contact the DSO with updated information. 

SEVIS Transfer Form 

Transferring Institution: ______________________________________________________________________________ 

Semester you are transferring: Choose one      Spring      Summer      Fall    Year: _______ 

Date you want your SEVIS record transferred __________ SEVIS school code __________________________________ 

 (Obtain this from the transfer in school) 

*If you are transferring in the fall, are you enrolled in summer classes?   Yes  No 

Student Signature: ________________________________________________________ Date:_____________________ 

OFFICE USE ONLY Date received:_______________ 

Date transfer occurred: _______________ SEVIS release date: _______________ 
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