
 
 

 

 

 
All students transferring to Winthrop University from another U.S. educational institution must submit this form to the 
International Center of Winthrop University before we will create an I-20 in your name.  Please complete Section 1 yourself.  
Then ask the International Student Advisor at your current institution to complete Section 2.  Return the form to the International 
Center via fax (803/323-2340) or mail to the address listed at the bottom of this page.  When you are sure you are ready to 
transfer your immigration status to Winthrop University, ask your International Student Advisor to release your SEVIS record to 
our university.  You must enroll at Winthrop University in the next available term. 

 

Section 1:  Applicant  
Student’s Name: ________________________________________________________________________________________ 

   (Family or Last Name)  (First Name)  (Middle Name) 

Address in Home Country: ________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Current U.S. Address: ____________________________________________________________________________________ 

______________________________________________________________________________________________________ 

“I authorize my current educational institution to release the information requested below to Winthrop University.” 

____________________________________________________  ____________________________ 

(Signature)        (Date) 

____________________________________________________________________________ 
Section 2:  International Student Advisor to complete 

1. Student Immigration Status: 

 F-1 SEVIS #  _______________________________________ 

2. What is the (intended) release date for the SEVIS record?  __________________________ 

MM – DD - Year 

3. To the best of your knowledge, is this student currently in legal immigration status and eligible to transfer? 

  Yes   

  No  Please Explain: ___________________________________________________________________________ 

______________________________________________________________________________________________ 

 Has this student engaged in any periods of OPT or CPT?  

  Yes   Please provide dates and type of training authorized: __________________________________________  

  No   

Does this student have F-2 dependents?   Yes      No    Number: __________________ 

 
Name of School Official (please print): _________________________________ Date: _________________________ 

Signature of School Official _________________________________   Title of School Official _________________________ 

School Official Phone: ______________________  Fax: ________________________  Email: __________________________ 

 
 

Please return form to The International Center of Winthrop University, Rock Hill, SC 29733 USA 
Phone: 803/323-2133    Fax: 803/323-2340    E-mail: international@winthrop.edu 

Transfer Verification Form 


