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International Student Transfer Form 

Section A (To be completed by the student) Please complete the items in this section if you are 

an F-1 or J-1 applicant currently residing in the U.S. 

Name:______________________________________________________________________________       

 (Family/Last Name)                                      (First)                         ( Middle) 

Date of Birth: ___________________________ SEVIS ID#: __________________________________ 

 

Visa Type: ____________Program of Study at UW-Eau Claire:________________________________ 

 

Level of Study at UW-Eau Claire (please circle):          ESL         Bachelor’s       Master’s 

 

Semester & Year you wish to start at UW-Eau Claire: ________________________________________ 

Do you plan to depart the United States after you complete your studies at your current school?_________ 

I authorize the International Student Adviser at my current institution to provide the information requested 

below. 

Signature:_______________________________________Date:____________________ 

SECTION B (To be completed by the International Student Advisor / DSO at current institution) 

The above-named student has applied to the University of Wisconsin-Eau Claire. Please complete the 

following for this student and fax this form to" The Center for International Education" at 715-836-4948.  

Questions: Contact Jodi at the CIE at UWEC, 715-836-4411. Thank you! 

Current Immigration Status: ___________Admission Number: (I-94 card)__________________________ 

Current I-20 or DS-2019 expiration date: ________________SEVIS ID#:___________________________ 

SEVIS “transfer out” date:_____________________ Date last attended your institution:_______________ 

Previous work authorization (List authorized dates; OPT, CPT, etc.): ______________________________ 

 

Is the student "In Status?" __yes __ no [Please explain below why student is not "in status."] 

 

Name of person completing this form:__________________________________ Title:________________ 

 

Signature:________________________________________________________Date:_________________ 

 

Email Address:__________________________________________ Phone:________________________ 

 

Full Name of Institution:_________________________________________________________________ 

 

Address of Institution: ___________________________________________________________________ 

 


