
SEVIS Transfer IN Clearance Form
For students transferring TO Samford University FROM another U.S. educational institution

Given NameSurname/Primary Name

Academic term and year you intend to start at Samford University

Date:

Phone:Email:

I authorize my present International Student Advisor (or relevant Designated School Official) to provide the 
information below.

Signature

SECTION 1 - TO BE COMPLETED BY THE STUDENT

Address
City

Postal Code
State

Address
City

Postal Code
State

SECTION 2 - TO BE COMPLETED BY THE DESIGNATED SCHOOL OFFICIAL AT YOUR 
PRESENT OR LAST ATTENDED SCHOOL IN THE U.S.

The above named student has applied for admission to Samford University. Your assistance is appreciated 
in completing the section below and emailing it to alatterm@samford.edu. 

INS Admission Number (I-94)

SEVIS ID Number

Visa Type F-1 J-1

SEVIS Release Date

Program Number

If the student is on a J-1 program, please give the following information

Length of time in the U.S.

What is the category marked in #4 of the student’s DS-2019?

Please mark the appropriate statement

The student is in good standing and is/had been pursuing a full course of study. Program End Date

The student is out of status and a reinstatement to student status was filed on ____________________ with USCIS and 
is pending. (Please include copies of documents filed with USCIS.)

The student is out of status.

This student is currently under practical training. Please list all periods of authorized practical training (curricular 
or optional) if known.

Date

Name

Signature

Title Email

Institution

Address

City Postal CodeState
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