
	

Office	of	International	Admission	
1972	Clark	Ave.	•	Alliance,	OH,	USA	44601-3993	•	(330)	823-7493	•	Fax	(330)	823-5097	•	intladms@mountunion.edu	

www.mountunion.edu	

	

SEVIS	F-1	Transfer-In	Form	

To	Be	Completed	By	the	Student	

Name	(As	it	appears	on	current	I-20)	_______________________________________________________	

Permanent	Address	____________________________________________________________________	

Expected	Entry	Date	____________________________________________________________________	

Current	SEVIS	ID	Number	________________________________________________________________	

To	The	Student:	This	form	MUST	be	completed	by	the	appropriate	Immigration	Officer	at	the	institution	
you	last	attended.		Your	signature	on	the	line	below	authorizes	release	of	the	information	requested.		

_____________________________________________________________________________________	

	 	 	 	 	 	 	 	 	 	 (Signature	of	Student)	

To	Be	Completed	By	the	Designated	School	Official	

Program	End	Date	on	current	I-20	________________________________________________________	

Is	the	student	currently	maintaining	their	legal	immigration	status?		____If	No,	please	explain________	

_____________________________________________________________________________________	

Did	student	participate	in	CPT/OPT	at	your	institution?_______________________________	

Is	your	institution	able	to	provide	a	final	academic	transcript	at	the	end	of	the	current	term?__________	

Release	Date	in	SEVIS:	__________________________________________________________________	

Signature	_____________________________________________________________________________	

Title	_________________________________________________________________________________	

Institution	____________________________________________________________________________	

E-mail	Address	________________________________________________________________________	
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