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To be completed by the student: 
 

                         

Last/Family      First     Middle    
 

Email:           Phone:       
 

Last term attended:         
 

I authorize a school official at my current school to provide Cascadia Community College with the information 
requested below. 
 

Do you plan to travel outside the US before beginning your studies at Cascadia?         Yes   No 
 

Signature _____________________________________________________   Date _________________ 
 

To be completed by a Designated School Official (DSO) at your current school (high school, language 

institute, college or university) 
 

A. The above-named student: 

   is enrolled full time at this school: Term________________________ 20 _______ 

   is F-1      J-1    Completion Date on document: ____________________________________ 

  is in good standing and is/has been pursuing a full course of study (or has already been reinstated to 

 status) assuming valid non-immigrant student status. 

  is out of status and a reinstatement to student status was filed on ______________at USCIS-DHS 

 (District:__________) and is pending. (Please enclose copies of documents filed with USCIS-DHS). 

  is out of status and will need to apply for reinstatement upon receipt of a new I-20A-B from Cascadia 
Community College. 

  Other __________________________________________________________________________ 

  is not enrolled; last date of enrollment: ________________________________________________ 

  has been approved for part-time enrollment for the following reason: 

   Academic (term/semester and dates) 

   Medical (term/semester and dates) 

   Final term before graduation (term/semester and dates) 

  Level of Study ___________________________________________________________________ 

    (Secondary, Language training, Associate, Bachelor, Graduate) 
 

B. To the best of my knowledge the above-named student is: 

  Student SEVIS ID number: _________________________________________________________ 

  I-94 Admission date and number: ____________________________________________________ 

  in-status with respect to immigration regulations 

  SEVIS estimated release date: ______________________________________________________ 

  Out of status because: ____________________________________________________________ 
 

C. Has this student ever been granted practical training?    Yes     No;     Full-time     Part-time 

If yes, please indicate type and dates: _____________________________________________________ 

___________________________________________________________________________________ 

Comments __________________________________________________________________________ 
 

D. Release Date in SEVIS: _____________________________________________________________ 
 

Please return this completed form to: 
Name of Individual: _________________________________  Cascadia Community College 

Address: _________________________________________  International Programs Office 

Name & Title of DSO: _______________________________  18345 Campus Way NE 

Signature: ________________________________________  Bothell, WA 98011 

Phone: __________________________________________  Email: international@cascadia.edu 

Email: ___________________________________________ Phone: +1-425-352-8415  

        Fax: +1-425-352-8304 
 

 

Cascadia Community College is an equal opportunity institution and does not discriminate on the basis of race, color, national origin, 

sex, disability, age, or sexual orientation.  


