IO N R EMG I EINEEEIa  J-1 Scholar Transfer-Out Request

To the J-1 Scholar: You must complete this form if you plan to transfer from the University of California, Irvine to another institution
within the U.S. The UCI International Center will transfer your SEVIS record only with the consent of your UCI sponsoring department
and the new 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 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: UCI SPONSORING DEPARTMENT

The J-1 scholar above has requested a transfer of J-1 visa sponsorship from the University of California, Irvine to another
institution within the U.S. Please complete this section and return it to the scholar.

DEPARTMENT NAME: ZOT CODE:

ANTICIPATED DATE OF SEPARATION FROM UCI:

NAME AND TITLE (PLEASE PRINT):

APPROVED BY (SIGNATURE): DATE:

PHONE NUMBER: E-MAIL:

SECTION 3: RESPONSIBLE OFFICER OR ALTERNATIVE RESPONSIBLE OFFICER

The J-1 Scholar above has requested that their SEVIS record be transferred to your institution. If you approve of this transfer,
please complete the section below to insure a smooth SEVIS transfer. Please fax the completed form to (949) 824-3090 or e-mail
the form to the International Scholar Advisor, Ashley Browne at abrowne@uci.edu. 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 REQUESTED SEVIS RELEASE DATE:

NAME OF INSTITUTION: PROGRAM NUMBER:

RO/ARO NAME AND TITLE (PLEASE PRINT):

RO/ARO SIGNATURE: DATE:

PHONE NUMBER: E-MAIL:
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