
-------------------------------------------------------------------------------------------------------------------------------

Brandeis University Transfer-In Form 
Please complete this form after you receive your admission letter from Brandeis University. 

Name: ______________________________________ Date of Birth: _______________ 

Given Name Last/Family Name MM/DD/YYYY 

Current School: ___________________________________________________________ 

SEVIS ID Number: ___________________ SEVIS Transfer Release Date: _______________ 

“NXXXXX” on top of I-20/DS-2019 

Brandeis Program Start Date: ____________ 

MM/DD/YYYY 

Will you travel out of the U.S. before starting your program at Brandeis: □ Yes □ No 

If yes, please provide the date you will leave the country: ____________________________ 

MM/DD/YYYY 

*Please note you should obtain your new I-20 from Brandeis before re-entering the U.S. 

When does your F-1/J-1 visa expire? (Not applicable for Canadian citizens) ___________ 

MM/DD/YYYY 

Student Signature: _________________________  Date: _________________________ 

MM/DD/YYYY 

Transfer Instructions 
Please contact your current school’s international student office to initiate a SEVIS transfer. 

The F-1 School Code for Brandeis University is BOS214F00063000. 
The J-1 Program Number for Brandeis University is P-1-01781. 

Note: 
● Brandeis does not require fellow DSO/ROs to complete and return transfer forms. 
● If you are in active status, please ask your DSO/RO to release your record on an 

appropriate date. 
● If you have a terminated or completed SEVIS record, please reach out to Brandeis ISSO 

so we can create an initial I-20 for you. 
International Students and Scholars Office South Street, MS 040 Waltham, MA 02453-2728 

Phone 781-736-3480　isso@brandeis.edu 

mailto:isso@brandeis.edu
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