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J-1 Transfer Eligibility Form 
For Transfer To Another University 

 
US Citizenship and Immigration Services requires that an international student or scholar’s eligibility to transfer to another 
institution in the United States be confirmed prior to the issuance of new immigration documents.  Section I should be completed 
by the J-1 Scholar who is transferring out of the University of Mississippi (Program Number P-1-03143); Section II should be 
completed by the Responsible Officer or Alternate Responsible Officer at the institution to which the J-1 Scholar intends to 
transfer.  Please note, your SEVIS DS-2019 cannot be released until the last day of service to the University of Mississippi is 
complete. 
 
Section I (to be completed by J-1 Scholar transferring out) 
 
Name__________________________________________________________________________________________________ 
               Family Name    Given Name   Middle Name (optional) 
 
 
Current Address _________________________________________________________________________________________ 
   Apt. or House Number   Street    P.O. Box 
 
_______________________________________________________________________________________________________ 
 City      State    Zip Code 
 
Current J-1 Category (i.e. Research Scholar, Short-term Scholar, etc.) :  _____________________________________________    
 
 
Current J-1 Subject/Field of Research (i.e. Pharmacy, Chemistry, etc.) : _____________________________________________ 
 
 
Last Date of Service to the University of Mississippi __________________________________________  
       Month/ Day/ Year 
 
Begin Date of Service to the New University ________________________________________________  
       Month/ Day/ Year 
 
The University of Mississippi will transfer the J-1 DS-2019 Record after the last date of service to the University of Mississippi. 
 
By signing below, you grant permission to your current institution’s RO/ARO  to transfer your SEVIS Records. 
 
J-1 Scholar’s Signature ________________________________________________________ Date ___________________ 
_____________________________________________________________________________________________ 
 
Section II (to be completed by RESPONSIBLE OFFICER OR ARO at New Institution)   
 
UNIVERSITY NAME ___________________________________________________________________________________ 
 
RO/ARO Name _________________________________   Title __________________________________________________ 
 
Phone _________________________________________ Fax ___________________________________________________ 
 
Email _________________________________________ Expected transfer in date: __________________________________ 
 
University’s Exchange Visitor Program Number ________________________________________________________________ 
 
Office Address: __________________________________________________________________________________________ 
     Street    P.O. Box 
 
_______________________________________________________________________________________________________ 
 City    State     Zip Code 
 
This transfer is approved by (RO/ARO Signature) _______________________________________ Date ___________________ 
 
Please return this document by mail or fax or email to: The University of Mississippi  (662) 915-7404 phone 

     Office of International Programs (662) 915-7486 fax 
331 Martindale              bsmcleod@olemiss.edu 

     University, MS  38677  scholar@olemiss.edu 
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