
 
 

INTERNATIONAL  STUDENT TRANSFER REQUEST FORM 
 

International Student Name: _____________________________________________________________________ 

First Middle Last (family name) 

 

I plan to enter Uceda School of _____________________________________ on (date): _____________________ 

 

SEVIS ID #: __________________________________________ Date of birth: ____________________________ 

 

I give permission for (name of institution) _____________________________________________ to release information  

 

about me to Uceda School of __________________________________________. 

 

________________________________________________________ _______________________ 

Student Address         Phone 

 

________________________________________________________ _______________________ 

Student Signature         Date 
 

School Official: 

The international student listed above intends to transfer to Uceda School of ______________. Please check one of the 

boxes below, provide the requested information and mail or fax the form to us. 

 

 Student is currently in status and is eligible to transfer. 

 Student is currently out of status and reinstatement has been requested. Receipt #_________________ 

 Student is currently out of status and is not eligible to transfer because: _______________________________________ 

 

__________________________________________________________________________________________________. 

 

Date student began study at your institution:  __________________________________  

(mm/dd/yyyy). 

Last day student will study at your institution:  __________________________________  

(mm/dd/yyyy). 

Date you will release student in SEVIS database:  __________________________________  

(mm/dd/yyyy). 

 

________________________________________  _______________________________________ 

Signature, School Official     Printed Name 

 

________________________________________  _______________________________________ 

Official Title      Name of Institution 

 

________________________________________  _______________________________________ 

Phone:       Date 
 

PLEASE MAIL OR FAX FORM TO: 

 

Uceda School of _______________________________________ 

Attn: Designated School Official 

Address:  ____________________________________________ 

 ____________________________________________ 

 

Fax:  ____________________________________________ 

 

Comments: 


