I D Office of International Education

Delaney Hall B-25, 920 Grant Street
n Indiana, PA 15705-1070
(724) 357-2295
www.iup.edu/international
] |

INTERNATIONAL STUDENT SEVIS TRANSFER-IN INSTRUCTIONS

Student: Please complete the information below and provide this document and your admission letter to

DSO at your current school.

Full name:

SEVIS ID or School ID:

Requested SEVIS Transfer Date (If you are traveling internationally before beginning study at IUP, please

contact our office with your travel dates) / /

Month / Day / Year
| consent to my current DSO sharing necessary information with IUP and transferring my SEVIS record.

Signature: Date:

DSO: If the student’s record is in complete or terminated status, please contact our office before releasing
the SEVIS record.

Please release SEVIS records to

e Indiana, PA campus to “Indiana University of Pennsylvania, School Code: PHI214F10244000 & P-1-03733”
e |UP Culinary School Code: PHI214F10244001

e |UP Northpointe School Code: PHI214F10244002

e |UP Pittsburgh East School Code: PHI214F10244003



I D Office of International Education

Delaney Hall B-25, 920 Grant Street
n Indiana, PA 15705-1070
(724) 357-2295
www.iup.edu/international
] |

INTERNATIONAL STUDENT SEVIS TRANSFER FORM

PART (A)- To be completed by student.

Full name: Date of Birth: / /
Given Name(s) Surname Month Day Year

Email:

Phone:

Semester to Begin at IUP  Fall / Spring / Summer  Year:

Country of Birth: Country of Citizenship:

City of Birth:

Current U.S. Visa: F-1 J-1 Other (specify)

Foreign Address:

U.S. Address:

Do you have plans to leave the U.S. prior to your first semester at IUP? OYes /ONo

If yes, what are your travel dates? Departing the US Returning to the US

What SEVIS transfer date have your requested from your current school?

Did you use Reduced Courseload at your current school?[JYes /[INo

What was your last date of attendance at you current school?

Please list any periods of practical training at your current school (please note if it was part-time)

Curricular Practical Training to / to

Optional Practical Training to

Please note, work permissions do not transfer. Your SEVIS transfer release date will become the effective end date for your work permission.

Notes:

Signature: Date:

Email transfer form to: intl-education@iup.edu. Thank you.
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