
ARROYO PACIFIC ACADEMY
41 West Santa Clara Street • Arcadia, California 91007-3100 • Tel 626.294.0661 • Fax 626.294.0677

INTERNATIONAL STUDENT PROGRAM SEVIS TRANSFER FORM 

All information is reported according to the Student and Exchange Visitor Information System (SEVIS) regulations and the U.S. Citizenship 
and Immigration Services in the Department of Homeland Security.

This form is to be completed by international students currently in F-1 status at another institution in the United States and is for the 
purpose of transferring the student’s SEVIS record to Arroyo Pacific Academy.

Part I: To be completed by STUDENT and then given to current school’s DSO

________________________________________________________________________________________________________________________
Student’s Last Name     First     Middle

________________________________________________________________________________________________________________________
SEVIS I.D. Number      Date of Birth (MM/DD/YY)

________________________________________________________________________________________________________________________
Country of Birth      Country of Citizenship 

________________________________________________________________________________________________________________________
Current U.S. Address          Street

________________________________________________________________________________________________________________________ 
City       State     Zip Code

APPLICANTS SHOULD SUBMIT THE I-20 APPLICATION BEFORE TRANSFERRING SEVIS RECORD

Part II: To be completed by the Designated School Official, DSO at current school

PLEASE COMPLETE THIS FORM AND SUBMIT A COPY OF THE STUDENT’S CURRENT I-20

1. To the best of your knowledge, has the student maintained lawful F-1 status?     YES       NO
    If NO, please explain:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

2. SEVIS I.D. Number: ____________________ 3. Current I-20 Expiration Date: __________________ Visa Type: __________________

4. SEVIS Release Date: ___________________ 5. Date last attended your institution: __________________  

Please fax this form with a copy of the student’s current I-20 and then mail these documents to us.

_______________________________________________________________________________________________________________________
Name and Title

________________________________________________________________________________________________________________________
Signature       Date

_____________________________________________________________________________________________________________________
Institution

________________________________________________________________________________________________________________________
Address

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
Telephone       Fax


