
106 Bradley International Hall 
417 Charles E. Young Drive West  
Los Angeles, CA 90095-1379 
310-825-1681

F-1 SEVIS TRANSFER-OUT REQUEST
*This request requires an appointment for submission*

Last Name: _____________________________________ First Name: _____________________________________ 

UCLA ID#: ______________________________________ SEVIS ID#: N____________________________________ 

Email: _________________________________________ Telephone #: ___________________________________ 

UCLA Degree Objective: Bachelor’s    Master’s    Doctorate    Other 

SEVIS TRANSFER OUT REQUEST CHECKLIST 

□ Completed SEVIS Transfer-Out form (all items must be filled in).

□ Print out of admission letter to new school that lists the start term or date.

NEW SCHOOL INFORMATION  

School Name: ____________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 
(Street Address) 

___________________________________ 
(City) 

_____________________________ 
(State) 

__________________ 
(Zip Code) 

School SEVIS Code:     ____  ____  ____   214F ____  ____  ____  ____  ____  ____  ____  ____ 

Last enrollment term at UCLA: ______________________________________________________________________  

Are you currently on OPT or STEM OPT Extension?          Yes   No 

• If yes, when is your last date of employment (MM/DD/YYY)? ____________________________________________

• If on STEM OPT Extension, you must complete page five of the Form I-983 “Final Evaluation on Student Progress”

SEVIS RELEASE DATE (MM/DD/YYYY): _______________________________________________________________ 

• Date your SEVIS record will be released to the new school.

• This date must be later than the last date of enrollment at UCLA or employment if on OPT or STEM OPT Extension.

I am aware that after the release date of my SEVIS record to the school listed above, changes CANNOT be made 
by UCLA, and I cannot travel or work using a UCLA I-20. I certify that the information above is true and correct to 
the best of my knowledge. 

Student’s Signature: ____________________________________ Date: _____________________________________ 

FOR OFFICE USE ONLY  INIT: ___________    DATE: _____________________ 

□ Restriction Holds □ Current Enrollment □ Past Enrollment □ Current I-20

https://outlook.office365.com/owa/calendar/UCLADashewCenter@ucla.onmicrosoft.com/bookings/
https://www.ice.gov/doclib/sevis/pdf/i983.pdf
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