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TRANSFER REPORT FORM FOR F-1 STUDENTS
AU SEVIS SCHOOL CODE: CHI214F01072000

If you are transferring to Aurora University from another Student and Exchange Visitor Program (SEVP)-
certified institution in the United States, you must complete this form in its entirety in cooperation with the 
principal designated school official (PDSO) at the school you are leaving. 

SECTION 1:  TO BE COMPLETED BY STUDENT

I hereby authorize you to submit the information requested below (in Section 2) to the Offices of Admission 
and Academic Affairs at Aurora University.

Student’s Name (please print):  _______________________________________________________________

Signature:  ___________________________________________________  Date:  _______________________

Address:  _________________________________________________________________________________

Phone Number: ________________________  Email Address:  ______________________________________

Anticipated Term Start Date:  ____________________  Major/Program:  ______________________________

SECTION 2:  TO BE COMPLETED BY DSO/PDSO AT TRANSFER-OUT SCHOOL

To the best of my knowledge, the student noted above is currently in legal F-1 status and eligible to transfer 
to Aurora University.      Yes    No

If no, please explain:_________________________________________________________________________

Is the student in good standing at your institution?     Yes    No

Dates of attendance at your institution: _________________________________________________________

What is the program completion date on the student’s current I-20?  ________________________________

Is the student registered in SEVIS?     Yes    No                  SEVIS ID #:  ______________________________

Anticipated SEVIS transfer release date:  ________________________________________________________

Dates granted for CPT or OPT:  _______________________________________________________________

_________________________________________________________________________________________

PDSO Information

Name (please print):  ____________________________________  Title:  ______________________________

Signature: _______________________________________________  Date:  ____________________________

Institution Name:  _________________________________________  Phone:  __________________________

Please submit this form with current I-20 and I-94 forms via email to 
Mary Tarling, Director of Global Engagement at Aurora University: mtarling@aurora.edu


