
International Student Transfer Form 

ATL214F00215000 
International House & Programs • 700 Pelham Rd N • Jacksonville, AL 36265 • 256-782-8057 fax 
This form is for international students who are transferring to JSU. 

 

SECTION I – COMPLETED BY THE STUDENT 

Please complete, sign and date before submitting to your International Program Director/Advisor (PDSO/DSO). 
 

Full Name:        

Last/Family First Middle 
 

Term you plan to begin (please check): Fall Spring Summer Year you plan to begin:     
 
   Do you plan to travel outside of US before arriving Jacksonville State University?  Yes   No 
 

(*If you choose to return to the US on JSU’s I-20, you will not be able to return until 30 days before the program date listed on the I-20)  

Student Signature   Date   

 
 

SECTION II – COMPLETED BY THE INTERNATIONAL DIRECTOR/ADVISOR (PDSO or DSO) 

The above named student has qualified academically for admission to Jacksonville State University. JSU requests confirmation of 
his/her status at your institution before approving transfer to this school. Please complete the following and return to the address or fax 
number above. 

 

INS Admission (I-94) #:  Visa Type:           
 

SEVIS I-20 #: Exchange Visitor Program #: Category:_________________          
 
 

Please mark the appropriate statement: 
 

The student is in good standing and is/has been pursuing a full course of study. 

The student is out of status. (JSU will not accept terminated SEVIS record; please 

do not transfer terminated record to JSU) 

The student is out of status and a reinstatement to student status was filed on (date) at the INS office in 
  (Place) and is pending.  (Please enclose copies of the documents filed with INS.) 

 

The student is currently under Optional practical training.  Please list the start and end date on OPT-EAD:    
 

Please assign a date which you will transfer this student to Jacksonville State University:    
 
 

Signature of School Official    Date   
 
 

Institution     

Mailing Address     

City     State     Zip Code     

Phone Number     Email: ________________________________ 

5/20/2014 
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