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J-1 Transfer-Out Form
If, as a J-1 student, you wish to transfer to another school, your SEVIS record will need to be transferred to the new school. You must submit this form, proof of admission to your new school, and the new school’s Transfer-In Form, if they have one, at least 30 days prior to the end date of your current DS-2019. IP will need to transfer your SEVIS record to your new school or program. Once your SEVIS record has been transferred, it cannot be “undone” therefore you must be certain you want the transfer to take place. As a J-1 student there cannot be a gap between your end date here and the new program of study. Once your SEVIS record is transferred, you will no longer be permitted to work, on-campus or on Academic Training (AT), or study at UNCP. 

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: _______________________
NEW SPONSOR SECTION: The RO/ARO at your new school will need to complete this section. 
School Name:______________________________________ Campus/City: ____________________________ 

School/EV Program Code: _________________________________________

International Advisor’s Name: _________________________________________________________________

Email: __________________________________________ Phone: ___________________________________

_______________________________________________ __________________________________________
Signature of RO/ARO						Date 
 
________I hereby request that IP release my SEVIS record to the school listed above on the requested date. I understand that I may no longer study or work at UNCP (or engage in AT authorized as part of my program through UNCP) on or after this date and that IP will no longer have access to my record after this date. I have updated my address and contact information in Banner and I understand that it is my responsibility to notify my employer about my last day of work.

_______________________________________________________ __________________________________
Siganture 								    Date
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