Lo [l =aEr b EINeEEla  J-1 Scholar Transfer-In Request

To be completed by J-1 scholar, UCI sponsoring department and Responsible Officer or Alternate Responsible Officer at the
current institution. This form must be completed if J-1 scholar intends to transfer their J-1 program from another accredited
institution within the U.S. to the University of California, Irvine. J-1 scholar must provide a copy of their current DS-2019 document
and this form to the UCI sponsoring department. The International Center will accept the scholar’s J-1 SEVIS record only with the
consent of the UCI sponsoring department and the current institution.

SECTION 1: SCHOLAR’S INFORMATION

J-1 SCHOLAR’S NAME: DATE OF BIRTH:
CURRENT STREET ADDRESS:
ADDRESS:
CITY: STATE: ZIP CODE:
E-MAIL: PHONE NUMBER:
PROGRAM START AND END DATE ON DS-2019: SEVISID: N
| give permission for the information provided on this form to be forwarded to the UCI International Center.
SCHOLAR'’S SIGNATURE: DATE:

SECTION 2: RESPONSIBLE OFFICER OR ALTERNATIVE RESPONSIBLE OFFICER

The J-1 scholar above has requested that their SEVIS record be transferred from your institution to the University of California,
Irvine. If you approve of this transfer, please complete the section below to insure a smooth SEVIS transfer. Please provide this
form to the scholar and/or the UCI sponsoring department. If you have questions please contact Ashley Browne at (949) 824-4726
or send an e-mail to abrowne@uci.edu.

SCHOLAR’S SEVIS ID: N SEVIS RELEASE DATE:

CIP CODE ON CURRENT DS-2019: START & END DATE OF PROGRAM:

FIELD OF STUDY/RESEARCH:

HAS THE SCHOLAR BEEN GRANTED A WAIVER TO THE 2-YEAR HOME RESIDENCY REQUIREMENT?: LIYES [LINO

IS THE SCHOLAR IN VALID J-1 STATUS?: OOYES COINO

IF THE SCHOLAR IS NOT IN VALID J-1 STATUS, PLEASE EXPLAIN WHY:

NAME OF INSTITUTION:

INSTITUTION STREET ADDRESS:
ADDRESS:

CITY: STATE: ZIP CODE:

PROGRAM NUMBER:

RO/ARO NAME AND TITLE (PLEASE PRINT):

RO/ARO SIGNATURE: DATE:

PHONE NUMBER: E-MAIL:

Completed J-1 transfer-in request form must be returned to UCI sponsoring department. UCI sponsoring department will
submit this form with J-1 initial request packet to the UCI International Center on behalf of the scholar.
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