Transfer-Out Request for J-1 Scholars

Office of International Programs

The University of Akron

Please read the procedures below carefully.  The processing time is 10 business days.

· Complete this form and attach legible copies of all your current and previous DS-2019/IAP-66s.
· Attach a copy of your offer letter from the college/university to which you are transferring.

· Call (330) 972-6349 to make an appointment with an advisor to discuss and submit your request.

Transfer-Out Procedures

If you plan to transfer from The University of Akron to another U.S. institution, you must use this form to notify UA of your intent to transfer and to indicate the institution to which you intend to transfer and your desired transfer date.  Upon receipt of your completed form, we will update your record in the Student and Exchange Visitor Information System (SEVIS) as a “transfer out” and indicate the name of your transfer institution and a transfer release date.

Although you may be applying to multiple new institutions, we may indicate only one transfer institution in SEVIS.

Please note that your transfer institution will not be able to issue you a new SEVIS DS-2019 until the transfer release date.  Finally, if you decide to cancel your transfer you must notify us before your transfer release date.  Once the transfer release date has been reached, UA will no longer have access to your SEVIS record.  At this point, the new institution will be your program sponsor.
Please complete the following information:

Name________________________________________________________________________

    Last Name



First Name


Middle Name

SEVIS ID# ________________________    UA ID# __________________________________
Phone # ___________________________
E-mail Address ____________________________
Transfer Institution Name    ______________________________________________________

Transfer Institution Address ______________________________________________________




          ______________________________________________________

Transfer Institution Program Number P- ____________________________________________
Transfer Institution Contact Name (RO/ARO) _______________________________________
Contact Phone # ____________________
Contact E-mail Address _____________________
Contact Fax # _________________________________________________________________
*Requested Transfer Release Date (mm/dd/yyyy) _____________________________________

_____________________________________________________________________________

Signature of J-1 Scholar




Date (mm/dd/yyyy)
Last Updated 11/11/2004
