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SEVIS TRANSFER INFORMATION

Before you transfer to Kutztown University and we issue you a new Form I-20, the following form must be completed and emailed to
the Office of International Education and Global Engagement at international@kutztown.edu. A Kutztown University I-20 cannot be
issued until AFTER your current institution formally releases your SEVIS record to Kutztown University.

Kutztown University SEVIS Campus Code: PHI214F00311000
Kutztown University SEVIS Program Number: P-1-05456

SECTION 1: STUDENT INFORMATION

Instructions: This section should be completed by the student.

First (Given) Name: Last (Family) Name:

Student ID: SEVIS ID: Date of Birth (mm/dd/yyyy):

U.S. Address: Street:

City: State: Zip Code: Valid Until (mm/dd/yy):

What will be your first semester at Kutztown University:

Do you plan to travel outside the U.S. prior to starting at Kutztown? [] No [ Yes

If Yes, indicate your travel dates: From (mm/dd/yy) : To (mm/dd/yy):

SECTION 2: SCHOOL INFORMATION

Instructions: This section should be completed by an International Student Advisor (DSO or ARO).

To the best of your knowledge, is the student n valid F or J status? [ No [] Yes

Last day of enrollment at your school or end date of practical training (mm/dd/yy):

Has the student been authorized for a reduced course load? [ No [ Yes

If yes, explain (type of RCL, dates, degree level):

List any authorized periods of practical training (OPT/CPT/AT):

(1) Type: O] Full-Time [ Part-Time, From (mm/dd/yy): To (mm/dd/yy):
(2) Type: [ Full-Time U Part-Time, From (mm/dd/yy): _ To(mm/dd/yy):
(3) Type: [ Full-Time U Part-Time, From (mm/dd/yy): _ To(mm/dd/yy):

Transfer release date? (mm/dd/yy):

Name: Title:

School Name:

Email: Phone Number:

Signature: Date:
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