FLORIDA AGRICULTURAL AND MECHANICAL UNIVERSITY

OFFICE OF INTERNATIONAL EDUCATION AND DEVELOPMENT

TRANSFER VERIFICATION FORM

International students transferring their I-20 or DS 2019 to Florida Agricultural and Mechanical University (FAMU), must submit this form to the Office of International Education and Development (OIED), in order for FAMU to issue the new I-20 or DS 2019.

COMPLETED BY STUDENT:

Date of intended enrollment at FAMU: _______________________________________________________
Last Name:_________________________First Name: _______________________ Middle Name:___________________ (as written in passport)

Telephone Number: __________________________ E-mail: ______________________________________


        Country or area code

Permanent address:________________________________________________________________________ 

     (In home country) 
    Street


City/Province/Region



Country
Current address: __________________________________________________________________________
City


State

 
Zip Code

Please specify the address to which the I-20 or DS 2019, is to be sent: permanent  or current address 
Country of Birth:__________________________ Country of Citizenship: ___________________________
Date of Birth: ____________________________ Current Academic Level: __________________________
By signing below, I authorize the International Student/Scholar Advisor to process the information requested on my behalf.

_______________________________________________________________________________________

Signature




 Date

=============================================================================
COMPLETED BY INTERNATIONAL STUDENT ADVISOR AT CURRENT INSTITUTION:

I-20, DS 2019, or Other: (circle one of the proceeding items)

SEVIS ID Number: ____________________  Date of release for transfer: ___________________________

The student is eligible for a transfer of his or her: I-20 or DS 2019 – Yes:______ No: _____  If no, why?
Please explain:___________________________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Institution Name and Address: __________________________________________________________________________________
DSO, Responsible Officer or Alternate’s Name and  Title: ____________________________________________________________
Signature and Date: __________________________________________________________________________________________
E-mail and Telephone number: _________________________________________________________________________________
CONTACT INFORMATION:

Responsible Officer or Alternate Responsible Office
Office of International Education and Development

Florida Agricultural and Mechanical University

304 North Perry Paige Building

Tallahassee, FL  32307- 4100

Telephone: (850) 599-3295 or 599-3562
Facsimile: (850) 561-2520 or 561-2587
http://www.famuoied.org
