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Instructions: This form should be completed by F-1 or J-1 students wanting to transfer to UIC from another U.S. institution and the 

current international student advisor at the student’s current institution.  It should then be submitted to the Office of International 

Services at UIC.  The transfer process will not be finalized until this form is received. 

TO BE COMPLETED BY THE STUDENT 

Name: ___________________________________________ ___________________________________ ______________________ 

                      Last      First     Middle 

Email: ____________________________________________    Phone #: _________________________________________________ 

Date of Birth:  _________/ __________/_________                      UIN at UIC: _______________________________________________ 
                                 mm                     dd                       yyyy 

I hereby grant permission for the information requested below to be forwarded to the Office of International Services at the 

University of Illinois at Chicago. I certify that the information on this form is true and correct.  

______________________________________________________________________ _____________________________________ 

 Student Signature                                         Date 

 

TO BE COMPELTED BY THE INTERNATIONAL STUDENT ADVISOR 

Please complete the bottom portion of this form for the F-1 or J-1 student listed above and submit to the Office of International 

Services at the University of Illinois at Chicago (address and fax number are listed below).   

School Code for the University of Illinois at Chicago: F-1: CHI214F01091000    J-1: Please contact OIS 

 

SEVIS #: ______________________________________ SEVIS release date:  _______/ ________/_________          
                                      mm             dd                   yyyy   

To the best of your knowledge, is the student in valid immigration status?   □ Yes   □ No   

Current program/level: __________________________    Date of last attendance at your institution: _______/ ________/_________      
                                           mm                 dd                   yyyy   

Any authorized Reduced Course Load:  □ Academic     □ Last Semester     □ Medical: ________________ 

                                                                                                                                                             number of months 

 

Please indicate any dates of authorized Practical Training (CPT/OPT): ____________________________________________________  

 

STUDENT ADVISOR INFORMATION 

Name: _____________________________________________ Title: ______________________________________________ 

Institution:  _________________________________________ Phone #:  __________________________________________ 

Email: _____________________________________________  Fax: ______________________________________________ 

I certify that the information provided above is true and correct. 

____________________________________________ _____________________________ _________________________________ 

Signature                                              Date    
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