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F-1 International Student Transfer In Form

To prospective student: In order for University of Arkansas - Fort Smith to issue an I-20 and process the transfer, your current institution must
release your SEVIS record. This form must be completed by you and your Designated School Official (DSO) at your current institution. Your
signature in Part | authorizes the following information to be released to UAFS.

Part |. to be completed by student:

Last Name First Name Middle Name
Date of Birth (mm/dd/yyyy) Country of Citizenship SEVIS ID
Email Phone UAFS ID

Will you travel outside the U.S prior to enrollment at UAFS? |_ Yes |_ No

If yes, when will you depart? When will you return?

Signature Date

Part Il. To be completed by Designated School Official (DSO): Please answer the following questions about the student named above and
return the completed form to international@uafs.edu. UAFS’ SEVIS Campus Code is NOL214F10253000.

1. Isthe student in F-1 status?
Yes No
2. Will/Did the student complete an academic objective or graduate from your school?
Yes No
3. Will the student’'s SEVIS record be transferred in Active status?*
Yes No
4. Wil the student’s SEVIS record be released within their 60-day grace period or within a period of Optional Practical

Training?
Yes No

*Please contact us before transferring a record in Completed or Terminated status.

Institution Name

Name and Title of Designated School Official

Email Phone

Signature Date
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