
Tennessee State University 
SEVIS Status Verification Form 

Dear International Student:  If you are attending (or have attended) a US college, university or English 
Training Program, you must complete this form and submit it to the international advisor at your current 
institution. 

Section I (to be completed by applicant) 

Name:________________________________________TSU-ID number: T____________________
Email: __________________________ Telephone #:__________________________

Present US address Home Country Address 
______________________________________ _______________________________________ 
______________________________________ _______________________________________ 
______________________________________ _______________________________________ 

When are you transferring?  Check one:  Fall_____   Spring_____   Summer_____   Year:__________ 

I request and authorize the School Official to provide Tennessee State University the confidential 
information requested. 

Signature:_________________________ Date:____________________ 

Section II (to be completed by DSO) 

SEVIS ID:____________________ 

Dates of enrollment at your school:  from____________________ to_____________________ 
(mm/dd/yy) (mm/dd/yy) 

____yesTo the best of your knowledge, is this student currently in status with DHS?  ____no 

(If no please explain)_______________________________________________________________ 

Name of Official:  ________________________                               Date:______________________

Name of Institution: _______________________________________________________________ 

Please note that this form is for status verification only and is not a request to release the SEVIS 
record.  We will send the acceptance letter once the student has met all requirements to receive an 
I-20 from Tennessee State University. We request that the SEVIS record not be released until you
receive an acceptance letter directly from our office.

Please return this form to: OIA@tnstate.edu Mark Gunter, Director ISSS
mgunter@tnstate.edu
(615) 963-5640

Signature of School Official: ______________________________________

Title:______________________________  Email:_________________________ Phone:       ______________

Revised 7/15/2021
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