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F-1 & J-1 INTERNATIONAL STUDENT TRANSFER-IN FORM 

 
SECTION – I  TO BE COMPLETED BY STUDENT   
 
Name of student: _________________________________________________________________________________ 

Last Name   First Name  Middle 
  

Visa type:  (     ) F-1 (     ) J-1      Semester admitted to UConn:  fall, spring, summer    (year) 
 
Academic Department Admitted:   _______________________________________________________________________ 
 
Degree level that you are applying for ____ Bachelor’s ____ Master’s ____ Ph. D. ____ English Language Program 
 
I hereby grant permission for the information requested below to be made available to the University of Connecticut.  
 
________________________________ ___________________________ _______________________  
Student’s Signature   Date of Birth (mm/dd/yy) Today’s Date 
 
 
SECTION – II  TO BE COMPLETED BY THE INTERNATIONAL OFFICE  
 
The student named above has applied to the University of Connecticut. We are requesting the following information so that we may determine 
the student’s eligibility for transfer according to Title 8 CFR 214.2 (F) (8) (ii). Please return this form to the appropriate Office of Admission 
(Graduate, Undergraduate, and English Language Program).      
 
Institution Name: _______________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________ 

SEVIS ID Number:  ____________________________  Current Level of Education:         

Dates of attendance at your institution: __________________to__________________    SEVIS Release Date:  ____________________ 

            (mm/dd/yy) 
Please check appropriate statement:  
____ To the best of my knowledge student is currently maintaining F-1/J-1 status 

____ Student is out of status: Please contact a DSO at UConn BEFORE releasing SEVIS record: 860-486-3855  

____ Student is approved for Optional Practical Training/Academic Training from          to                                      

Comments ______________________________________________________________________________________  
 
Note: Work authorization based on “Optional Practical Training” or “Severe Economic Hardship” or “Special Student Relief” is 
automatically cancelled when the SEVIS record is released to the University of Connecticut. 
 
       

Print Name & Title of the University official completing this form: _________________________________________ 

Signature of University official who completed this form:  ________________________________________________ 

Date: ___________________________________   Phone Number/E-Mail ___________________________________ 

 

Please transfer the SEVIS record to the appropriate school/program code indicated below (please confirm the correct campus on UConn 

admission letter) 

For F-1 students:  
University of Connecticut    Storrs         BOS214F10146000   University of Connecticut  Avery Point      BOS214F10146002  
University of Connecticut      Stamford         BOS214F10146001  University of Connecticut Tri-Campus      BOS214F10146003   
University of Connecticut  Law School     BOS214F10146004 
 
For J-1 students:           University of Connecticut        P-1-00710 
 


