America Evangelical University

SEVIS I-20 Transfer Verification Form
Please submit the following documents with the Transfer Form:
1. Copy of your current form I-20
2. Copy of your I-94
3. Copy of your passport (biographical and visa pages)
4. Up-to-date, original, bank statement indicating you have sufficient funds to support yourself while attending AEU
5. If you have a reinstatement petition pending, please submit copies of petition and receipt.
Once you submit the above documents, an I-20 will be issued.

International Programs
Fax: (323) 643-0302

Attention: Miwon Lee
Phone: (323) 643-0301

E-mail: international@aeu.edu

To be completed by transferring student: (section 1)
Student Name: __________________________________________________________________________________
Current Address: ________________________________________________________________________________
E-mail Address: _____________________________ Phone Number _______________________________________
I hereby grant permission for the information provided on this form to be forwarded to America Evangelical University.

Signature ___________________________________

Date _________________________

To be completed by the Designated School Official (DSO): (section 2)
The student named above has notified us of his/her intent to transfer to America Evangelical University
(LOS214F52823000) In accordance with Immigration Service Regulations, we request that you confirm his/her status
so that we may process a transfer in SEVIS. Thank you.

SEVIS ID#: _________________________ SEVIS Transfer Release Date: ________________________
I-94 # ________________Date of Birth: ____________ Country of Citizenship: ____________________
If possible print the transfer page from SEVIS and attach it to this form.

To the best of your knowledge, is the student in status according to Immigration Regulations and eligible to transfer?
Yes ________

NO _________

If no, please explain and provide information about any reinstatement applications that have been or will be filed:
__________________________________________________________________________________________
__________________________________________________________________________________________
Please indicate the student’s dates of attendance (not I-20 dates) at your institution: _________________________
Please list any periods of Optional Practical Training: _________________________________________
Please list any periods of Curricular Practical Training: ________________________________________
________________________________ ____________________________________
Signature
Name /Title of PDSO or DSO

__________________
Date

___________________________________________________________________________________________
Name and address of Institution
Telephone number

Please return form to the address listed above and if available, please enclose copies of the I-20 and I-94.
Thank you again for your assistance.

