
 
 

Please fax this form to the International Student Services office at DePauw University at 765-658-4975 
Mailing Address:   100 Memorial Student Union Building      408 S Locust Street      Greencastle, IN 46135-0037 

 

F-1 and J-1 Student Transfer Form for DePauw University 
 
Before the International Student Services office issues an I-20 (F-1) or DS-2019 (J-1) to transfer the 
supervision of your current school to DePauw University, we require the following information from you and 
a Designated School Official (DSO) or Alternate Responsible Officer (ARO) at the international student 
office of your current school.  
 
A. To be completed by the student 
 
Family Name: ________________________________ Given Name: ___________________________ 

Student’s date of birth: _______________________ Student’s gender: __________________________ 

Dates of enrollment at your institution: _________________________ to _______________________ 

Sevis ID number____________________________ 

I authorize a DSO/ARO at _____________________________ (current school) to complete section B 

transferring the supervision of my non-immigrant status to DePauw University 

Signature__________________________________ Date:  _____________________________ 

______________________________________________________________________________ 

 
B. To be completed by the International student adviser (DSO or ARO) 
 
Has this student maintained valid F-1/J-1 status? __________ Yes __________ No 
               If NO, please explain: ________________________________________________________ 

 
What will be/ was the last date of attendance at your school? ______________________________  
 
Was the student authorized for CPT/or OPT or Academic Training?  ______Yes ________No 
 
Periods of authorized CPT: _________________________to _______________________________ 
Periods of authorized OPT: _________________________to_________________________________ 
 
Transfer release date _______________________ 
 
Please release Sevis record to DePauw University under the following school codes in Sevis: F-1 CHI214F10011000 
                                                                                                                                                       J-1   P-1-10176 

 

Adviser name and title: __________________________________________________________________ 

Signature and date: _____________________________________________________________________  

School Name: _________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone: ___________________Fax: __________________Email: ________________________________ 


