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SEVIS TRANSFER IN REQUEST
For Applicants Currently in the United States in Legal F-1 Student Status

If you are currently attending another school in the US, you must submit this request for SEVIS transfer of your records
from your current school to UAMS. Once your SEVIS record has been transferred to UAMS, you may receive our |-20.
PART ONE: Completed by student

Surname/Last name: Given/First name:

Email address: Date of Birth:

Mailing address:

| authorize my current International Student Advisor to complete part two below and transfer my SEVIS record to the
University of Arkansas for Medical Sciences. | understand that this request for SEVIS transfer does not guarantee a
SEVIS transfer if | am found to be ineligible for admission or in violation of my immigration status.

Student’s signature: Date:

PART TWO: Completed by Current/Previous International Advisor

SEVIS Number: Release Date:

UAMS SEVIS School Code: NOL214F10085000
Student’s current education level: Date last attended classes:
Current I-20 program end date: If applicable, OPT end date:

Has the student been granted any practical training or off-campus employment?

Has the student ever been or in the process of being reinstated?

Has the student ever been granted reduced course load?

If you answered YES to any of the above, please explain with dates as applicable:

Is student in good academic standing?

Is student pursuing a full course of study at your school?

To the best of your knowledge, is the student in good standing with USCIS?

If you answered NO to any of the above, please explain with dates as applicable:

School Official Signature: Date:
School Official Name: Position:
Email Address: Phone Number:

Institution Name and Location:

Return the completed form to: gradschool@uams.edu
University of Arkansas for Medical Sciences
4301 W. Markham St., #601
Little Rock, AR 72205-7199
501-686-5454(P) 501-686-5661(F)




