
The University of Arizona 

SEVIS Transfer Out Form 
 
 
Student ID: ______________________       SEVIS ID: _________________________________ 
 
Student’s Name: ______________________,   ____________________ __________________ 
                 Last            First                     Middle 
 
Telephone: ___________________      Email: ________________________________________ 
 
Name of school you want to transfer to, including the campus if it has multiple campuses: 
 
School  Name:________________________________________________________________ 
 
Campus (if applicable): ___________________________________________________________ 
  
Last day of class at UA:___________________________________ 
 
First day of class at new school: ____________________________ 
 
Transfer (release) date must be between the above dates. 
 
Date you want to be released from UA:________________________ 

    (mm/dd/YYYY) 
 
Important: copy of letter of acceptance to new school being transferred to must be attached to this form. 
 
Note: You will not be eligible for on-campus employment at UA after the “transferred (release) date”. 
 
 
 
 
 
____________________________________________________                  ___________________________________________ 
   Signature       Date 
 
 
 
 
                                                                                    FOR ISPS USE ONLY 
 
 
 
Date transfer completed in RTI: _______________________________                              Advisor’s initial: ________________ 
 
 
 
             03/26/04 


	Transfer (release) date must be between the above dates.

