
Complete this form ONLY if you are currently attending a school in the USA.

To the Student
This form is to be completed by the Designated School Official (DSO) of the school you are presently attending or of the
school you last attended.

I hereby authorize release of the information below as part of my application to Santa Barbara City College.

Student Signature______________________________________________ Date_____________________________________

To Be Completed by the Designated School Official (DSO)
Santa Barbara City College is listed in SEVIS as Santa Barbara City College District (LOS 214F 00359.000).

Student Applying for Admission to Santa Barbara City College

Last Name ________________________________________ First Name______________________________________________

Student SEVIS Number ____________________________ (Do not release SEVIS record without confirmation of acceptance)

Name of School ___________________________________________________________________________________________

Anticipated final date of attendance ________________________

Did student maintain legal full-time F-1 status?  oYes    o No

If not, comment ___________________________________________________________________________________________

_________________________________________________________________________________________________________

For Language Schools Only

What is student’s attendance record? _____________________%

Highest level completed? ___________________________________

________________________________ _______________________________________________   _____________________

DSO Signature Name / Title Date

DSO’s phone number ______________________________________________________________________________________

DSO’s email address ______________________________________________________________________________________

Scan application documents and upload to www.sbcc.edu/intlapp

Verification of Status

PI_2000_10/2018


