
 
 
 

 

 

To be completed by prospective student:  

 

Student’s Name:  ________________________________________________           Student Number: ______________________ 

   Last         First 

 

Term and Date Expected to Report:  _________________________________          ______/____/______ 

 

You have been admitted to the University of Detroit Mercy for the term noted above.  Before the Admissions Office can process 

your transfer I-20, we must have evidence that you are in valid F-1 status at your current institution.  Please sign your name 

below and present this form to your Foreign Student Advisor or other Designated School Official.  

 

I authorize the institution at which I was last enrolled to supply the information requested below.  

 

      ____________________________________________________ 

        Student’s Signature   

 

…………………………………………………………………………………………………………………………………… 

To be completed by Designated School Official 

 

Date of initial enrollment:   ______/____/______ 

 

Last term completed:   ______/____/______ 

 

Off-campus employment authorization?        Yes ______    No_____  

If yes, what kind and dates? ______________________________________ 

 

 To my knowledge, the student is in valid F-1 status and is eligible for transfer. 

 

  Expected release date to University of Detroit Mercy: ________ / ________ / ________ 

University of Detroit Mercy SEVIS School Code:  DET214F00004000 

 

 The student is not in valid F-1 status.  Please explain below. 

_____________________________________________________________________________________________________  

 

Name of DSO:       Title: ________________________    Phone:                   

 

Signature: ______________________________________________ Date: ______/____/______ 

 

Name and Address of School:  ____________________________________________________________________________ 

            ___________________________________________________________________________ 

CERTIFICATION OF F-1 STATUS 
      (For University of Detroit mercy Transfer)  

This form must be completed and returned to:      
 
Office of Admissions 
University of Detroit Mercy 
4001 W.  McNichols 
Detroit, MI 48221-3038 
Fax: 313-993-3126 
Phone: 313-993-1245 

admissions@udmercy.edu  

mailto:admissions@udmercy.edu

