SU.

BOWLING GREEN STATE UNIVERSITY

Programs & Partnerships

IMMIGRATION TRANSFER IN FORM

For International Students Transferring from Another US Institution to Bowling Green State University (BGSU)

Please complete this form to obtain your Transfer 1-20. This form must be completed and returned to BGSU (school code
CLE214F00006000) with an admission letter before your transfer can be processed with the US Department of Citizenship and
Immigration Services.

Please complete this form and return it to International Programs and Partnerships at BGSU
email: iss@bgsu.edu or fax: (419) 372-2429

SECTION I: TO BE COMPLETED BY STUDENT

NAME: DATE OF BIRTH: / /

As it appears on your passport Last First Middle MM DD YYYY
COUNTRY OF CITIZENSHIP: SEVIS ID: BGSU ID:

EMAIL: PHONE:

ACADEMIC STANDING: O Withdrawal/Transfer O Recent/Upcoming graduate O Post-completion Employment

IMMIGRATION STATUS: O F1 OJI CURRENT COMPLETION DATE, AS LISTED ON 1-20/DS-2019: / /

MM DD YYYY
SEMESTER IN WHICH | INTEND TO ENROLL AT BGSU: OSpring OSummer OFaII YEAR: 20
STUDENT SIGNATURE: DATE: / /

MM DD YYYY

SECTION II: TO BE COMPLETED BY DESIGNATED SCHOOL OFFICIAL (DSO) AT CURRENT INSTITUTION

SEVIS TRANSFER DATE (REQUIRED): / /
MM DD  YYYY

Immigration Status: (Please do not transfer terminated or completed records without written permission from a BGSU DSO)
SCHOOL NAME: SEVIS SCHOOL CODE:
DSO NAME: DSO TITLE/DEPT:

Please print or type

PHONE: EMAIL:

| attest that all the information above is correct and that this student is eligible to transfer.

DSO SIGNATURE: DATE: / /
MM DD YYYY
301 University Hall Bowling Green, OH 43403 Tel: (419) 372-2247, Fax: (419) 372-2429

http://www.bgsu.edu/international/ iss@bgsu.edu
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