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	OFFICE FOR INTERNATIONAL STUDENTS & SCHOLARS
	413 Academy St 

University of Delaware

Newark, Delaware 19716

Ph: 302/831-2115

Fax: 302/831-2123

E-mail: oiss@udel.edu
http://www.udel.edu/oiss


INTERNATIONAL STUDENT TRANSFER FORM

APPLICANT:  This form is required of all foreign students who are transferring their visa to the University of Delaware.  Please ask the Foreign Student Advisor at the school you currently attend or most recently attended to complete the appropriate section below and he/she will return the form to our office.   We will need a copy of your passport, visa, I-94 (white card in passport) and I-20 (F-1) or DS-2019 (J-1).

If you are planning to travel outside the U.S. before beginning your studies here, please let us know your plans so that we can issue the correct visa form.  If your travel plans change and you do not leave the U.S., the transfer of your I-20/DS-2019 will not be complete until you report to this office with the I-20/DS-2019 so that you can be registered in SEVIS.   If you are not going outside the U.S., we will issue the visa form once you arrive on campus and we receive this completed form.

Applicant’s Name: _______________________________________________________________
                                      (Family Name)                          (First Name)                        (Middle Name)

Date of Birth: _______________________         UofD Student I.D. ________________________
FOREIGN STUDENT ADVISOR:  The student named above has been admitted to the University of Delaware.  F-1 School Code:  PHI214F00400000, J-1 School Code:  P-1-01898.  Please complete the requested information below and return to the address above as soon as possible.  
1.  I-94 Admission No: ___________________________      Visa Type: _____________

2.  Date of termination of study at your school: _________________________________

3.  Is/was student pursuing a full course of study? _______________________________

4.  Is/was student in status with INS? _________________________________________

5.  Is student in SEVIS? ____________________________________________________

6.  SEVIS I.D. No. ______________________ Release Date: ______________________

I certify that the above information is correct and that the student is eligible to transfer.

___________________________________      __________________________________

Signature                                                             Name and title (please print)

___________________________________      __________________________________

Institution                                                            Telephone
___________________________________      __________________________________

Address

                                               Date

