il [ NIVERSITYfVIRGINIA

International Studies Office

SEVIS TRANSFER RELEASE FORM

For students transferring from UVa to another US educational institution

Date:

Student Information

Last Name: First Name:

Date of Birth: UVa E-Mail:

SEVIS Number:

Transferring to:

Name of Institution:

Address:

Date Classes start:

Current Work Authorization

| am currently not working

Optional Practical Training Employment End Date:
Curricular Practical Training Employment End Date:
On Campus Employment Employment End Date:

SEVIS Release Date

You must choose a transfer release date. The release date should be after you complete your studies at UVa and
before your studies begin at your new institution. Once the transfer release date has been reached the new
institution will be able to issue your new 1-20.

e If you are employed (CPT, OPT or on-campus) employment authorization will end on the release date.

e If you have completed a degree program or are on post-completion OPT you must submit the request to
transfer your record to your new institution no later than the end of the 60 day grace period following
completion of your program or EAD.

e  You must begin studies the next available regular session at the new school not to exceed 5 months from
the end date of your current I-20 or EAD.

SEVIS Release Date:

| authorize UVa to release my SEVIS record to the institution named above on the date requested. | verify that |
have been admitted as a full-time degree seeking student to this institution.

Signature Date
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