
 
F-1 and J-1 Student Transfer- In Form for Wheaton College 

 
Before the Center for Global Education at Wheaton College issues an I-20 (F-1) or DS-2019 (J-1) we require the following 
information from you and a Designated School Official (DSO) or Alternate Responsible Officer (ARO) at the international 
student office of your current school. Please email this form when complete to globaled@wheatoncollege.edu . 
 
(A) To be completed by the student: 
Family name: ______________________________ Given Name: ___________________________ 
SEVIS ID number ___________________________ Date of birth: (mm/dd/yyyy) _______________ 
 
I authorize a DSO/ARO at ______________________________ (current school) to complete section B and transfer my 
SEVIS record to Wheaton College. 
 
Signature: ____________________________________________________Date: ___________________ 
Email address: ________________________________________________ 
 
(B) To be completed by the international student adviser (DSO or ARO) 
To the best of your knowledge, is the student in status and eligible to transfer to Wheaton College’s F-1 or J-1 
sponsorship without departing the U.S.? ________YES ________NO 
 
If not, briefly explain the circumstances and contact the ISSO before releasing the student’s record to our program. Do 
not transfer records in COMPLETED or TERMINATED status until having spoken to the DSO at Wheaton: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
What will be/was the last date of attendance at your school? ___________________________________ 
 
Was the student authorized for CPT and/or OPT or AT? ________YES ________NO 
 
Transfer Release Date: ___________________________________ 
 
Please release SEVIS record to Wheaton College under the following school codes in SEVIS: BOS214F00368000 
 
Adviser name and title: _________________________________________________________________ 

Signature and date: ____________________________________________________________________ 

Institution: ___________________________________________________________________________ 

Phone number: ________________________________________________________________________ 

E-mail address: ________________________________________________________________________ 

 
 
 
 

 
 
 
Center for Global Education, 26 E. Main Street, Norton, MA 02766, T. 508-286-4950 F. 508-286-4975, globaled@wheatoncollege.edu 
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