J-1 Student Transfer In Form

Complete this form to transfer your sponsorship as a J-1 student to Kansas State University’s Exchange Visitor Program
(Number P-1-00780). Please fax, mail or bring this form to the International Student and Scholar Services office at Kansas
State University. Do not use this form if item #4 on your DS-2019 does not indicate a category of Student (at the Bachelor’s,
Master’s or Doctorate levels only). Instead, contact ISSS.

Part I: To be completed by the student
Please complete Part | of the form, sign and submit it to the Responsible Officer at your school or with your sponsoring
organization.

Name: Date of Birth:
Family Given Middle

Email: Phone:

I request J-1 sponsorship at Kansas State University to be effective for the following term:
O Fall O Spring O Summer of

Year
Program of study at K-State:

Major field of study Degree level (Bachelor’s, Master’s, Doctorate)

| authorize my current institution/organization to provide the information requested in Part Il of this form to the International
Student and Scholar Services office at Kansas State University.

Signature Date:

Part 11: To be completed by the current J-1 Sponsor
To the best of your knowledge, has this student maintained valid J-1 status while under your sponsorship? Yes [1 No [

If no, please explain:

What is this individual’s current Subject/Field code (item 4 on DS-2019)?

What is this individual’s current Exchange Visitor Category (item 4)?

Has the student been granted Academic Training? Yes O No O

If so, please indicate the dates granted:

SEVIS Release Date (mo/day/year): SEVIS ID Number
Name of RO/ARO Signature of RO/ARO
Title Date
Institution/Organization Phone

Address of Institution/Organization E-mail

KANSAS STATE 104 International Student Center, Kansas State University

U N I V E RS I T ¥ Manhattan, KS, 66506-6701 U.S.A.

Phone: 785-532-6448 - Fax: 785-532-6607

International Student Email: isss@k-state.edu
& Scholar Services k-state.eduw/isss - facebook.com/isssksu
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