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REQUEST TO TRANSFER FROM MU’S J-1 EXCHANGE VISITOR PROGRAM 
 

Please provide the information below so we can process a transfer out in SEVIS.  Return (mail or fax) the 
completed form to the J-1 Scholar Advisor at MU. 
 
Section I- To be completed by exchange visitor 

Exchange Visitor’s Name:  

                  

       (Last or family name)       (First name)            (Middle name) 

SEVIS ID Number:       Email Address:       

I request that my current program sponsorship be transferred from the University of Missouri-Columbia 

to       

    (name of institution) 

effective        

     month/day/year 

 

________________________           _________________________              ______________ 

 Signature     Printed Name    Date 
 
 
 
Section II – To be completed by Responsible/Alternate Officer at new school 
School Name:       Release Date Requested:       

 month/day/year 
Brief description (two lines, max) of this exchange visitor’s proposed program at your institution: 
      
 
 
Your Program Number:       Email Address:       
 
________________________         ____________________________________           ______________ 

 Signature     Printed Name and Title                     Date 
 
Feel free to contact the exchange visitor advisor at the University of Missouri-Columbia if you have any 
questions regarding this transfer release. 

 
 


