University of Connecticut

Department of International Services and Programs (DISP)
2110 Hillside Road, Suite 307, Unit 3083

Storrs, CT 06269-3083 U.S.A.

Tel.:  860-486-3855 Fax:  860-486-5800

http://www.disp.uconn.edu
Request to TRANSFER IN to the University of Connecticut

J Exchange Visitor Program

TO: _____________________________________    Date:  ________________________

J Responsible/Alternate Officer at UConn  

Program Number:  P-1-00710


        Fax Number:  ___________________

FROM: Name of [Alternate] Responsible Officer: ________________________________

Signature of J [Alternate] Responsible Officer: __________________________________

Phone: ___________________________ Email: ________________________________

This J-1 Exchange Visitor plans to transfer from your program sponsorship to the University of Connecticut.  Please review the information that we intend to enter on the 
DS 2019 form if approved to transfer out of your program.  If you agree with this transfer, please process the “transfer out” in SEVIS.  If the transfer can not be approved as requested, please contact our office at (860) 486- 3855.  If you agree with the transfer, please fax a copy of this completed form to:  (860) 486-5800. 

SECTION I- New Program Sponsor Information:

Name of Exchange Visitor: ___________________________________________________






(Last Name)



(First Name)

Date of Birth: _________________ 

SEVIS ID number: ____________________ 

 


(month/day/year)

Exchange Visitor category: __________________________________________________

Proposed dates of program at the UConn: 
 From: ____________ TO: _____________  

Subject/Description: ________________________________________________________

SECTION II- Exchange Visitor Transfer Request: 

I request that my program sponsorship be transferred to the University of Connecticut [Program P-1-00710] effective on ______________________







(month/day/year)

Signature of Exchange Visitor:  _______________________________________________  
Name of Exchange Visitor:_______________________________ Date: _______________
SECTION III- Confirmation of Transfer by Old Sponsor: 
I confirm that I have processed a SEVIS transfer to the University of Connecticut for this exchange visitor effective on: _______________

Signature of Alternate Responsible Officer: ____________________________________
Rev: 2/7/07

