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Office of International Services 
600 S. Paulina, Suite 440 

Chicago, IL 60612 
Phone: 312-942-2030  ·  Fax: 312-942-7773 

 
To the Student: Read this form carefully, print it and sign in the space provided. To properly transfer your SEVIS 
record to Rush University, first notify the International Student Advisor at your current school about your intent to 
transfer and have this form completed and signed.  
 

              
Last Name    First Name     Entire Middle Name 
 

I plan to travel outside the U.S. before beginning my course of study at Rush University and will need an I-20 to re-
enter the U.S.:      Yes No 
If yes, I plan to leave the U.S. on     and return to the U.S. on    ______________ 
        (m/d/y)              (m/d/y) 
 

Please indicate the transfer release date to be entered in SEVIS:      _______ 
          (m/d/y) 
 

By signing below, I authorize the International Student Advisor at my current school to provide the information 
requested. 
 

              
Signature      Email Address     Date 
 

To Be Completed by International Student Advisor 
 

Indicate the beginning and ending dates of enrollment at your institution:    _______ 
         From                        To 

SEVIS ID Number:       
 

The applicant named above 
Is the student eligible to continue at your institution? Yes     No    If no, please explain. 
Is taking a full course of study and is expected to complete the course of study on   _______ 
Is enrolled full-time, in good standing and eligible for a notification transfer 
Completed the course of study at this school on      ______________ 
Did not complete the course of study. Terminated attendance on     _______ 
Is out of status and a reinstatement application was filed on      _______ 
The student is out of status 
 

If the student has ever been given work authorization, please specify start and end dates of each as well as 
whether the authorization was full-time or part-time employment 
 

CPT:               
 

OPT:               
 

Other:               
 

              
Institution Name 
 

              
Name of Designated School Official 
 

              
Signature                                      Phone                          E-mail                                 Date 


