E‘ﬁU F-1 SEVIS Transfer-in Form

FLORIDA . : .
ATLANTIC Intensive English Institute

UNIVERSITY

For current F-1 students inside the U.S. and transferring to IEI

Students holding an F-1 visa transferring from another U.S. institution to Florida Atlantic University must complete this form. FAU
cannot issue an I-20 document unless this form has been completed.

Section A: Completed by the Student

Last name (Family name) First name (Given name)

Country of Birth Country of Citizenship Are you currently in the U.S.? [ No []Yes

Local US Address

Number and street name Apartment number Phone number

City State/Province Postal code

I, the undersigned, do hereby request and authorize my present international student advisor or equivalent campus officer to
provide this information as part of my application for admission to FAU.

X Student Signature: Date:

Section B: to be completed by International Student Advisor at Current Institution

Student Status: F-1 D If other, please specify: SEVISID: N

Date of Entry into the US: Type of visa held at entry:

Date semester was the student last enrolled full-time at your institution (mm/dd/yyyy)?

Has the student maintained full time F-1 status? Yes D NOD If "No," please explain below:

To the best of your knowledge is the student currently in status? Yes D NoD If "No," please explain below:

SEVIS Release Date: Please transfer to MIA214F00308002, FAU, Intensive English Institute

| certify the preceding information to be correct: X Signature of School Official:

DSO Name & Title: Email: Telephone:

Name of Institution: Address:

Please return form to: Florida Atlantic University, Intensive English Institute: 777 Glades Rd DP-49, Boca Raton, FL 33431
Phone: 561-297-0179 Email: iei@fau.edu
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