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International Student and Scholar Services, CENTRAL
Henry Barnard Hall -Room 406
1615 Stanley Street, New Britain, CT 06050 Transfer-In Form

Tel: 860.832.2054 Email: isss@ccsu.edu
Website: ccsu.edu/isss

F-1 and J-1 students transferring to Central Connecticut State University (CCSU) from another U.S.
Institution must complete this form and email the form to ISSS@ccsu.edu.

Your form I-20 or DS-2019 cannot be issued until your current school transfers your SEVIS record
to CCSU. Upon your arrival at CCSU, report to the ISSS within 15 days of your program start date
to complete the transfer process. If you fail to report within 15 days, your form I-20 or DS-2019
will be cancelled.

Section I: To be completed by the Applicant.

Name:

Campus ID# (if known):

Country of Citizenship: Permanent Residency:

Country of Birth: Date of Birth: (mm/dd/yyyy)

Current Immigration Status:

Expiration Date on I-94 card:

Expiration Date on Form I-20:

SEVIS ID# (listed on I-20):

Names and Visa Types of Accompanying Dependents:

BY SIGNING THIS FORM, I AUTHORIZE MY RECORD TRANSFER

Student Signature: Date:

Present Address: Phone:




