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)Office of International Education
Jones Hall 2nd floor rm. 200
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International Student Transfer-In Request Form

Student Information:
TWU Admission Number or Social Security Number: 			
Student Name: 		______	       	_____		       			
			Last Name		        Given Name                     Middle Name 
Day Time Phone Number:  		______________		___
E-mail Address	      : 		_____________________		
Current Address	      : 								
_______________________________________________________________________

Degree Level		      : BA,	MA,	PhD	Major: 			
· Will you be travelling outside the U.S. before coming to TWU?	Yes,      No
· Is your current student visa (F1 OR J1) still valid? 		Yes,      No

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦	

The following section must be completed by the International Student Advisor at your current school. The advisor should sign the form. After that, please fax to: 940-898-2048 or mail to International Education Office, P.O.Box 425827, Denton, TX, 76204.

SEVIS/Immigration Information:
· Is this student entered into the SEVIS system?		Yes,      No
· If  yes, please write the student’s SEVIS ID # :  				
· Is the student in good status? 				Yes,      No
In case of no, please specify.    					
Student who are out of status or on suspension/dismissal are not eligible to transfer.  
Please do not transfer student.
											

· Will the student be applying for and using OPT before coming to TWU? Yes,     No
· What is the student’s current visa type? 	F1   OR     J1
· Expiration date of the visa		:  			
· Date student entered the U.S. 	:  			
· Status Notation on I-94 : D/S 		  or Date of Expiration  	
· Please write the transfer release date : 			
· If there is any additional comments, please write down :_____________________
_________________________________________________________________
											

· Signature of DSO : 				       	      Date : 			
· Please print name : 					      Tel     : 			
· Name of School : 								
