
 

F-1 Transfer-In Form 

STUDENT SECTION: Please complete this section of the form if you are the student.  

LAST Name: ___________________________________ First Name: _________________________________ 

 

Banner ID: ________________________________ SEVIS ID: ______________________________________ 

 

Phone: ____________________________________ Email: _________________________________________ 

I-94 #: ____________________________________________ Passport #: ______________________________ 

Visa #: __________________________________________ Transfer Release Date: _______________________ 

CURRENT SPONSOR SECTION: The PDSO/DSO at your current school will need to complete this section.  

Name:____________________________________________ Email: _________________________________  

 

Phone:________________________________ 

 

Is student currently maintaining lawful F-1 status under USCIS regulations? _______YES _______ NO 

 

If not, please explain: ________________________________________________________________________ 

 

Is/ was the student pursuing a full course of study? ______ YES _______ NO 

 

If not, please explain: ________________________________________________________________________ 

Start and end dates of attendance at your institution: _______________________   _______________________ 

 

If currently enrolled, when will he/she complete the program/session? _________________________________ 

 

Please list any periods of Curriculum Practical Training (CPT) and Optional Practical Training (OPT)   

 

__________________________________________________________________________________________  

 

Please comment on any academic, financial, or other issues we should be aware of, or that would help us advise 

this student: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

_______________________________________________ __________________________________________ 

Signature of PDSO/DSO      Date  

  


