Canuml House. Brym Mo Oollege TRANSFER OUT REQUEST FOR
g 2698 STUDENTS ON AN F-1 VISA

Fax: 610-526-6551
E-mail: oip@brynmawr.edu

F-1 TRANSFER-OUT REQUEST
INSTRUCTIONS: Attach proof of admission from the new school to this form. If notified by email,
please forward the email to oip@brynmawr.edu

PART 1: To be completed by the student:
I,

Print Name: Last/Family First Middle
wish to inform Bryn Mawr College that | have been/expect
SEVIS # Circle one
to be admitted to and request that my SEVIS record
School Name
be released to that school on
Date

Please check one:
[] | am leaving Bryn Mawr College and plan to attend another institution.

[_]1 am taking a leave of absence from Bryn Mawr College to study at another US institution for the

Semester & Year

[ 11 will complete/have completed my program of study/Optional Practical Training on
(Circle one) (Circle one) (Date)

Statement of Understanding:
I will do:

1. Should my plans change, I will contact the Office of International Programs at BMC prior to the

release date, or my new school if after the release date.
I understand that:

1. On the release date, the responsibility for my SEVIS record transfers to my new school. Bryn
Mawr College may not access my record in any way.

2. If I am engaging in Optional Practical Training after completion of studies, | know that my work
authorization automatically ends on the date my SEVIS record is released to my new school
regardless of the dates indicated on my EAD (Employment Authorization Document). Should |
continue to be employed on OPT after the release date it would be a violation of my F-1 status.

3. I must obtain a new Form 1-20 from my new school as soon as possible after the release date.

My old 1-20’s must be retained as records. Should I wish to travel, I must use my new school’s
1-20 to reenter the U.S.

| am required to enroll full time at my new school by program start date on my new Form 1-20.

| am required to report to the Designated School Official at my new school not later than 15 days
after my program start date.

ok~

Signature Date


mailto:lchin@brynmawr.edu
mailto:oip@brynmawr.edu

Office of International Programs TRANSFER OUT REQUEST FOR

Canwyll House, Bryn Mawr College

g 2698 STUDENTS ON AN F-1 VISA

Fax: 610-526-6551
E-mail: oip@brynmawr.edu

F-1 TRANSFER-OUT REQUEST

PART I1: To be completed by the International Student Advisor or Designated School
Official at the Transfer-In school.

I confirm that the student named on the front side of this form has been admitted to the institution
listed below. | recommend that his/her SEVIS record be released to:

School Name:

Address:

SEVIS School Code:

Name of Designated School Official:

Telephone: E-mail:

Signature of International Student Advisor/DSO

Please return this form to:

Patricia Lausch, Coordinator

International Student Advising

Canwyll House West

Bryn Mawr College

101 N. Merion Avenue

Bryn Mawr, PA 19010

Phone: (610)-526-7390 Fax: (610)-526-6551


mailto:lchin@brynmawr.edu

