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SEVIS Record Transfer In Form 

To be completed by international students who carry F-1 or J-1 visas and who have been studying in the U.S. prior 
to coming to the University of South Carolina. When you transfer to the University of South Carolina, please 
complete the top portion of this form and ask an international student advisor at your current institution to fill out 
the second part. 

 

 

International Student Advisor:   
The above-named student has been admitted to the University of South Carolina. To facilitate the transfer process, 
please provide the following information about the student’s status in SEVIS. 

 
Our SEVIS Name: University of South Carolina - Columbia 

School Code: ATL214F01395000 
Program Code: P-1-01534 

 
 
1.  To the best of your knowledge, is this student currently maintaining status?  Yes   No 
      If no, please explain. 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
2.  If known, please indicate SEVIS release date:  ________________________________________________________ 
 
3.  Please list any periods of Curricular, Optional or Academic Training: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
4.  Please indicate the student’s dates of attendance at your institution (month/day/year to month/day/year): 

______________________________________________ _____________________________________________________ 
 
5.  Please indicate program financial sponsor and/or inquiry source (embassy, agency, University, etc.): 
________________________________________________________________________________________________________ 

 

Family Name:  ____________________________ 

SEVIS ID:  ________________________________ 

Given Name:  ________________________________ 

Current Email:  _______________________________ 

________________________________________________________________________________________ 
Student Signature                                                                                                             Date     

____________________________________________________ 

Name and Title of Official Completing Form 
________________________________________________ 

Email Address 
 
____________________________________________________ 

Institution 

 
_________________________________________________ 

Office Telephone Number 
 
____________________________________________________ 

Signature 

 
_________________________________________________ 

Date 
 
Return to: International Student Services, University of South Carolina, Byrnes Building, Suite 123, Columbia, SC, 29208. Fax 
transmittals of this form to 803-777-0462 are accepted. If you have questions, please call 803-777-7461 or email iss@sc.edu. 

mailto:iss@sc.edu

