
  Office of International Students and Scholars 
 SEVIS I-20 Transfer Verification Form 
 
As part of the admissions process at Utah State University, all applicants who intend to transfer from a 
U.S. institution must complete the certification below and obtain the signature of their current 
International Student Advisor.  This form must be returned to USU’s Office of International 
Students and Scholars, and approved, before USU will issue an I-20. Fax: 435-797-3522. 
 
TO BE COMPLETED BY THE STUDENT: 
 
____________________________________________________________________________________________________ 
Family/Last Name    Given/First Name        Current Student ID 
 
____________________________________________________________________________________________________ 
Country of Citizenship                  I-94 Number        Phone 
 
____________________________________________________________________________________________________ 
U.S. Address     City          State     Zip 
 
____________________________________________________________________________________________________ 
Student Signature     Date                E-mail 
 
TO BE COMPLETED BY THE INTERNATIONAL STUDENT ADVISOR: 
Please certify where applicable: 
Student is presently enrolled full time:    □ Yes    □ No 

While attending your school, student was enrolled full time: □ Yes    □ No 

Student is out of status and must apply for reinstatement:  □ Yes    □ No 
 Please explain: ________________________________________________________________________ 
   ________________________________________________________________________ 
Student’s last date of attendance:        ___/___/___ 
Student’s current visa classification:   ____________   Student’s I-20 completion date:   ___/___/___ 
SEVIS I-20 number:  _________________________   SEVIS release date:    ___/___/___ 

 
Please transfer SEVIS record to the following school code: DEN214F10095000 

 
Student has applied for OPT:    Yes      No 
If yes, please indicate dates of authorization: ____/____/____ to ____/____/____ 
 
Student has applied for CPT:    Yes      No 
If yes, please indicate dates of authorization: ____/____/____ to ____/____/____ 
 
Student has applied for Economic Hardship:    □ Yes     □ No 
If yes, please indicate dates of authorization: ____/____/____ to ____/____/____ 
 
____________________________________________________________________________________ 
Name and Address of Institution 

____________________________________________________________________________________ 
DSO Name (print)    Title     Phone 

____________________________________________________________________________________ 
DSO Signature     Date     E-mail 
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