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 J-1 Student Transfer In Form 
 
Instructions to the student: In order to complete the transfer of your J-1 status from your current 
school to the University of California, Santa Cruz, we need your information from your previous 
institution. Complete section A and request that you current International Student Advisor (or 
ARO) at your current school, complete section B.  
 
(A) To be completed by the student 
 
Family name: ___________________________         First name: ___________________________ 
Date of birth [mm/dd/yyyy]: ____/____/______       UCSC ID #: __________________________ 
 
I intend to transfer to UCSC for the following quarter [mark one]: ____Winter  ____Fall 2009 
 
In accordance with USCIS regulations regarding transfer to schools, I authorize the information 
requested in Section B to be released to my SEVIS record. 
 
______________________________________________  __________________________________ 
Student Signature       Date 
 
(B) To be completed by the International Student Advisor (Alternate Responsible Officer)  
 
The student named above intends to transfer to UC Santa Cruz. Please complete this form and mail/fax it to the 
address above.  
 
1) Is the student currently authorized by the USCIS to attend your institution?   ____Yes   ____No 
2) Official Release Date: __________________ Student SEVIS I.D. #: _____________________ 
   Please release SEVIS records to “University of California, Santa Cruz”, Program P-1-03968 
 
3) What is the last date of attendance at your institution? ___________ 
4) Is the student maintaining valid J-1 status? ____Yes _____No 
5) Please list any periods of Academic Training and whether it was full-time or part-time: 
 a. Academic Training (AT): _________________________________________________ 
6) Has the student met all financial obligations? ____Yes ____No 
Additional comments:_______________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
NAME of ARO/TITLE: _____________________________________________________________________ 
INSTITUTION:____________________________________________________________________________ 
PHONE #: _______________________    FAX #: ______________________  EMAIL___________________ 
_______________________________________________________     ________________________________ 
Signature of ARO         Date 


