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F-1 STUDENT SEVIS TRANSFER-IN REQUEST FORM 
 

Part I:  To Be Completed by an F-1 Student Transferring between U.S. Institutions 
 

Name in passport: _______________________________________________________________________________  

Last/Family Name    First/Given Name    Middle Name(s) 

Date of Birth: ___________________________________           YU ID: _______________________  

Month  Day Year 

Transferring From: _________________________________________________  
Name of School 

 
Transferring To:  YESHIVA UNIVERSITY  Please check the campus: 

AECOM (Ferkauf) NYC214F00185003 Midtown (Beren) NYC214F00185001 

Brookdale (Cardozo) NYC214F00185002 Wilf NYC214F00185000 

 
I grant permission for the information requested below to be available to the school to which I am transferring, 
as indicated above. 
 
Student’s Signature: __________________________________     Date: _____________________  

 
 

Part II: To be completed by an Intl. Student Advisor/DSO at the Institution last attended in F-1 Status 
 

1. SEVIS ID#: _________________________  SEVIS Transfer Release Date: _________________________  

2. Did the student complete the program? No Yes If yes, when? __________________________  

3. Is the student authorized for post-completion OPT?  No Yes  If yes, OPT dates? _______________  

4. To the best of your knowledge, is this student in valid F-1 status and eligible to be transferred out in 

Active status?       Yes       No  If no, please explain:  _____________________________________________  

 _______________________________________________________________________________________   

Additional Comments: ___________________________________________________________________________  

 ______________________________________________________________________________________________  

 
Please complete and return this form to: OISS@YU.EDU 
 
DSO Name: ________________________________________ DSO Signature: _________________________________________  

Title: _______________________________ Phone: __________________________  Email: _____________________________  

Institution: _______________________________________________________________________________________________  


