
GRADUATION INFORMATION FROM INTERNATIONAL STUDENTS OFFICE 

Congratulations on your upcoming graduation! Please return this form to International Office located at the 
Welcome Center.  

Student's Name: ____________________________________________ SWBTS ID# ______________________   

I am applying for Optional Practical Training.  I understand that: 
• International students approved for Practical Training, must move out of student

housing upon graduation.
• I should make an appointment with International Student Office and complete the

necessary documentation required by the Department of Homeland Security. Completed
application deadline is May 29.  Government processing time for this application is
approximately 120 to 180 days.

I plan to continue with doctoral studies at SWBTS.  I understand that I must provide the 
International Office with: 
• Proper financial support documentation
• An official letter of acceptance from the doctoral office
• Complete a Continued Studies form in the Registrar’s Office.

I plan to continue my studies at another school in the U. S.  I understand that I must: 
• Turn in a copy of my acceptance letter and transfer form from the other school
• Complete a Transfer Out form for our office.

I plan to earn another master’s degree at SWBTS.  I understand that I must provide for the 
International Office: 
• Proper financial support documentation
• Proof of application for Continued Studies at Southwestern

I plan to return to: ________________________________________________________________ 

I plan to: _______________________________________________________________________ 

  _______________________________________________________________________  

My address after graduation will be: _______________________________________________________________ 

____________________________________________________________________________________________ 

Phone: (if known)                                                   E-mail: ________________________________________ 

************************************************************************************************************************************* 

Please comment below: 
How has this office been helpful to you during your time of study at SWBTS:

How could this office have been MORE helpful to you?  

Please continue comments on back of page if more room is necessary.  Thank you! 

Edited July 2018 - AM
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