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                                                           F-1/J-1 Transfer Verification 
 
Student:  Please take this form to your current U.S. University or College International 
Students Office. 
 
This student has requested an immigration transfer to DePauw University.  We request the 
following information to verify the student’s current non-immigrant status and to determine 
eligibility for transfer.  Please return the completed form to the student to return to the appropriate 
admissions office. 
 
Student Name: ______________________________________________________________  
                   Last name   First name     Middle name 
 
Student’s date of birth: ___________________  Student’s gender: _________________ 
 
Dates of enrollment at your institution: _________________ to _________________________ 
 
Has this student maintained valid F-1/J-1 status?   __________ Yes   __________ No 
 If NO, please explain below: 
 
 
Periods of authorized academic training: __________________________________________ 
 
Periods of authorized CPT: _________________________to ________________________________ 
 
Periods of authorized OPT: _____________________to______________________________ 
 
Is the student currently in SEVIS?     ________________ Yes    _______________ No 
 
 • Student should be released to DePauw University 
  
• Transfer release date entered in SEVIS: _________________________________________________________ 
  
• Student SEVIS ID: __________________________________________________________________________ 
 
Name and title of DSO: ________________________________________________________ 
 
Signature: ______________________________   Date: ______________________________ 



 
School Name: _______________________________________________________________ 
 
Address: ____________________________________________________________________ 
 

 
Phone: _____________Fax: _____________Email: __________________________________
  


