
STOCKTON UNIVERSITY  
Office of Graduate Studies,  101 Vera King Farris Drive Galloway, NJ 08240-0195 
Tel: 609-652-4298 Fax: (609)626-6050 
 

F-1 International Student Transfer Form 
INSTRUCTIONS: If you are admitted to a full-time program of study at Stockton and are currently in the US at another 
academic institution in F-1 non-immigrant status, you should complete Part 1 of this form. You should then request the 
international student advisor at the school you currently attend or have most recently attended to complete Part 2 of 
this form and fax it to the Office of Graduate Studies.  
 
You cannot be issued a new I-20 from Stockton until this form is completed and your Student and Exchange Visitor 
Information System (SEVIS) record release date is reached.  
 
PART 1: To be completed by the transferring student (print or type) 
 
Name __________________________________________________________________________________________ 
Family/surname First/given name Middle name 
 
Date of birth: ________________________ Country of citizenship ______________________________________ 

Month/Day/Year 
 

Current residential address to which the Stockton visa document should be sent: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
E-mail address ____________________________________________________   Telephone number________________________________ 
 
Please note: Travel outside the United States using Stockton’s visa document will not be possible until the SEVIS release date (as 
noted below in Part 2 of this form),  as we are unable to access your SEVIS record until that date.  
 
Student’s signature ____________________________________ Date __________________________________ 
 
PART 2: To be completed by the International Student Advisor (DSO) 
 
Student’s SEVIS # _________________________ 
 
Name of your institution and school’s program number: _____________________________________________________________________ 
 
Student was last pursuing a full course of study during the  Fall  _________ Spring ________ or  Summer term __________ 
 
Date of graduation / termination of study______________________________________________ 
 
Has this student been authorized for (F-1) Curricular and/or Optional Practical Training?  Yes _______ or  No ________ 
 
If yes, what are the dates and type of practical / academic training authorized? 
____________________________________________________________________________________________________________________________________ 
 
To the best of your knowledge, is the student noted above in status according to Department of Homeland Security 
(DHS) regulations and eligible for a transfer?  Yes______ or No______. If no, please provide an explanation below: 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
SEVIS transfer release date:  __________________________________________________ 
(Releasing the student’s record in SEVIS indicates that the student is eligible to transfer from your school to another F-1 
school in the US.) 
 
This form was completed by _________________________________________________________ Title_________________________________________ 
 
E-mail _________________________________________________________________ Phone________________________________________________________ 
 
Signature ________________________________________________________________________________   Date_________________________________ 

 
Please note: Keep in mind that processing a visa document may take a minimum of 30 days to complete 


