International Student
& Scholar Services

University of Missouri

Transfer to Mizzou

Complete this form if you are currently attending another U.S. educational institution in F-1 or J-1 status. Please
combine this form as a PDF with your most recent 1-20/DS-2019You can provide this form to your current school along
with your Mizzou admission letter.

e Undergraduate students: Upload the completed form to your application status page.

e Graduate students: Upload your transfer form to your Graduate School enrollment form, accessed from your
Application Status page.

To be completed by student

First/given name: Last/family name:
Address:

Email address: Phone number:
Current visa status: [JF-1 [JJ-1 SEVIS ID:

Transfer release date of active SEVIS record:

Current program end date or OPT end date:

Have you been authorized for any reduced course loads?
[ Yes, | have been authorized for the following reduced course load(s):
L] Iliness or medical condition L] Initial difficulty in the first year

Education level you were authorized: [ Bachelor [] Master’s [ Doctorate

Dates you were authorized:

[ No, | have not been authorized for a reduced course load.

Semester you intend to enroll at MU:

Degree level at MU: [ Bachelor [ Master’s [ Doctorate

Do you plan to travel outside the U.S. before beginning your program at MU and require a transfer-pending |-20?
L] Yes, please send me a transfer-pending 1-20 for travel.

[ No, I will receive my MU 1-20 after completing the immigration check-in process.

Student signature: Date:

For transfer out school
Please release the above student’s active SEVIS record to the University of Missouri-Columbia on the appropriate date.

e F-1 SEVIS school code: KAN214F00635000
e J-1 SEVIS school code: P-1-00051

If the student’s SEVIS status is terminated or completed, contact MU International Student and Scholar Services at
isss@missouri.edu.

N52 Memorial Union Columbia, MO 65211 USA PHONE +1 573-882-6007 FAX +1 573-882-3223
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