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CENTRAL TEXAS COLLEGE 
Certification of Good Standing  

 
Section I (International Student):  Please complete and sign Section I.  Submit this form to the Foreign 
Student Advisor at your present/last attended school. 
 
1.  Name:  ________________________     _____________________     _________________________________ 
                                  First                                            Middle                                         Last (Family) 
 
2.  Gender:   □  Male   □  Female                                3.  Date of Birth:  __________   _________   __________ 
                                                                                                                                month               day                  year 

4.  Country of Birth: ___________________________       5.  Country of Citizenship: __________________________ 

6.  I-94#:  _____________________________________          7.  SSN:  ______________________________________ 

8.  Address: ______________________________________________________________________________________                  

9.  Telephone: ____________________________       10.  Email:  __________________________________________ 

11.  Proposed Enrollment:   □ Fall (August)     □ Spring (January)      □ Summer (June)     12.  Year:  ___________ 

13.  Intended Program of Study:  □  English-as-a-Second-Language (ESL) 

     □  Academic Program/Intended Major:  ___________________________ 

I authorize the Foreign Student Advisor to release the information below as part of my application for international 
admission to Central Texas College. 
 

_______________________________________                    ____________________________ 
                                      Student Signature           Date 
 
 
Section II (Foreign Student Advisor/Designated School Official):  Please complete and sign Section II.  Central 
Texas College will notify you when the student is accepted, and request the transfer release in SEVIS.  Please do 
not “transfer out” this student until we have contacted you.  Please mail completed form to the address below. 
 
1.  SEVIS ID#:  __________________________________________         2.  Visa Type:  □  F-1    □  M-1 
 
Please check and complete all that apply: 
 
□  This student is in lawful F-1 status and is/was enrolled in a full course of study until (date):  _____________________ 

□  This student is out of status.  A petition for reinstatement was filed on (date)  _________________________, with 

     USCIS in (location) ________________________, and is pending.  Please enclose copies of documents filed. 

□  This student is out of status and must file for reinstatement.  Please attach explanation. 

□  This student is in Optional Practical Training.  Beginning date:  ________________ / Ending date:  _______________ 

□  This student has previously been granted Practical Training.  Please specify type(s), academic level(s), and dates: 

_________________________________________________________________________________________________ 
 
 
______________________       _______________________ _______________ _________________________ 
        Name of DSO           DSO Signature             Date      DSO Email 


