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Complete this form to request a transfer out of MU’s J-1 exchange visitor program. Provide all of the information below 

so International Student and Scholar Services can process a transfer out in SEVIS. Return the completed form to the J-1 

scholar adviser. 

Section I: To be completed by J-1 exchange visitor 

Name: ____________________________________________________________________________________ 
 last/family first/given middle 

SEVIS ID number: _____________________________ Email: _______________________________________ 

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

______________________________________________   effective    ____________________________. 
 name of institution mm/dd/yyyy 

Signature: ___________________________________________________   Date: ________________________ 

Section II: To be completed by responsible/alternate officer at new school 

School name: ________________________________ Release date requested: ________________________ 
 mm/dd/yyyy  

Brief description of this exchange visitor’s proposed program at your institution.  

 

 

 

 

Program number: _____________________________ Email: _______________________________________ 

Signature: ___________________________________________________   Date: ________________________ 

Printed name: ______________________________________________________________________________ 

Contact International Student and Scholar Services if you have any questions regarding this transfer release.  

Section III: To be completed by MU department 

This confirms that ___________________________________________________ at the University of Missouri  
 MU department 

agrees to the transfer of the above-named scholar. Effective transfer date: _____________________________ 

(after this date, scholar may no longer be employed by the University of Missouri). 

Supervisor name: _____________________________ Title: ________________________________________ 

Signature: ___________________________________________________   Date: ________________________ 
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