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Transfer IN Request Form for J-1 Exchange Visitors 
 
SECTION 1: TO BE COMPLETED BY J-1 EXCHANGE VISITOR 
 
• Please complete the section below and have the International Students and Scholars Office in your Institute 

complete Section 2. Fax copies of your Passport Page, Visa Page, I-94 Card, and current DS-2019 to OISS 
(805) 893-7132. 

 

Last (Family) Name: ____________________ First Name: ____________________ Middle: ___________ 
As on Passport 
 
SEVIS ID Number: N____________________           Date of Birth: ______________   Any J-2 Dependents? : __Y / N __    
 
Email Address: _________________________          Phone Number: _____________   How Many? : __________ 
 
Current J-1 Program Dates on DS-2019:   _______________ to _______________        Position Code: _______ 
           Start Date               End Date                   (Found in Section 1 of DS--2019 form) 
                                                                                                                                                                          
 Proposed Dates of J1 Program at UCSB:  _______________ to _______________ 
           Start Date               End Date 
 
I agree to have my J1 Exchange Program transferred to UCSB and to report to OISS on the program start date of my J-1 
program at UCSB. 
 
Signature: _____________________________                                                                 Date: ________________   

 
SECTION 2: TO BE COMPLETED BY DESIGNATED SCHOOL OFFICER OF TRANSFER- OUT SCHOOL 
 

• Please complete the form and send to OISS by fax (805) 893-7132.  

I confirm that I will process the SEVIS transfer for the J-1 Exchange Visitor to The University of California, Santa Barbara, 
 
Program Number: P-1- 03332 effective on _______________. 
                                                                                 Date 
Name of School/ Institute _____________________________        J-1 Exchange Program Number: _________________ 
 
Name of J-1 Responsible Officer:  ______________________ 
 
Email Address: ____________________ Phone Number: ____________________ 
 
Signature: _____________________________                                                                            Date: ________________ 

FOR OISS USE:                                                                  Date Received in SEVIS: _______________ 
 
_________________________ _________________________           _______________ 
Name of Processor   Signature                Date 

http://www.oiss.ucsb.edu/

