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Director of Immigration Services/PDSO

Bucknell University
1 Dent Drive







209 Marts Hall
   

               
               



Lewisburg, PA  17837






                              
Phone:  (570) 577-1149  Fax: (570) 577-7696





            
              
E-mail: lbennett@bucknell.edu
SEVIS TRANSFER OUT FORM
TO THE INTERNATIONAL STUDENT:  Please complete the information below and submit this form to Linda Bennett, Director of Immigration Services, Bucknell University, 1 Dent Drive, 209 Marts Hall.
TO THE DSO:  The U.S. Citizenship and Immigration Service requires international students who wish to transfer to another approved school to be updated as such in SEVIS.  The purpose of this form is to assist our office in ensuring a smooth SEVIS transfer process for the following international student.  
Please complete and return this form to:
Director of Immigration Services
Bucknell University
1 Dent Drive

209 Marts Hall
Lewisburg, PA  17837.

________________________  _______________________   ________________    ______________________________
Last Name
                   
First Name                             Middle Name            I-94 Number (INS Admission #)

_________________________________________   ______/______/__________      _____________________________

Country of Citizenship                                                Date of Birth (mm/dd/yyyy)       Social Security/Tax ID Number

______________________________________________    __________________________________________

E-mail                                                                                     Phone Number

Intended Transfer Quarter/Year:    _____ Fall   _____ Winter   _____ Spring   _____ Summer     Year: ___________

SEVIS Transfer release date: _______________________________________
PLEASE TRANSFER SEVIS RECORD TO:  _______________________________________________________





Name of School
SCHOOL CODE: ____________________________

I understand I must provide Linda Bennett with a letter of admittance before the transfer process can be completed.

_______________________________________________     _________________________________

Student Signature




Date
Contact Information for transfer out school:

_________________________________________________

DSO Name (Please print)

_______________________________________ _______________  __________________________________

Title of DSO



Date

School Name

_____________________________________  _____________________________  _________________________

School Address



City/State/Zip


Telephone Number

_____________________________________________  ______________________________________

Email Address of DSO



Fax Number 
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