
 
 
To the Exchange Visitor (EV): Please complete Section A of this form, then submit this to the international scholar 
advisor at your current school complete Section B. 
 
To the International Scholar Advisor: The EV named below has been appointed to a position at Kansas State University.  
Your assistance is appreciated in completing Section B below and returning the form by fax or mail to the address/fax 
number listed at the bottom of the page. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

SECTION A: To be completed by the Scholar: 
 
Last (Family) Name: ________________________First Name: __________________ Middle Name:_____________ 
 
Date of Birth (mm/dd/yyy): ____________Email: __________________________Phone: ______________________ 
 
Planned start date at K-State: ____________Planned Department at K-State: _________________________________ 
 
Are you subject to 212(e) Two-Year Home Residency Requirement?  Yes    No 
 
If yes, has the U.S. Dept. of State recommended a waiver of this rule?  Yes  No  
 
“By my signature here, I permit the information requested below to be forwarded to Kansas State University. 
Furthermore, I understand that I must report to the Kansas State International Student and Scholar Services within 15 
of the SEVIS release date.” 
 
Scholar’s signature:_______________________________ Date (mm/dd/yyyy) _______________________ 
 
 
 

J-1 Transfer In form 
 

SECTION B: To be completed by the International Scholar Advisor: 
 
     SEVIS Release Date: _______________               SEVIS ID Number:________________ 
 

1. Current J Program #:_____________________ (Kansas State’s program number is P-1-00780) 
 

2. To the best of your knowledge, is this scholar in good standing based on USCIS regulations? 
  
Yes      No              If no, please explain: ___________________________________________________ 

 
3. Is this scholar subject to 212 (e) Two-Year Home Residency Rule?  Yes   No  

 
4. If yes, has your office received notification that the US Dept. of State has recommended a waiver of this rule? 

 
Yes  No 

 
       Comments: ______________________________________________________________________________ 
  
       Name:_______________________________ Signature__________________________ Date: ____________ 
 
       Title: __________________________ Institution:__________________________ Phone:_______________ 
 
        Email Address: _______________________________________________________ 
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