
 
 

 
TRANSFER OUT FORM 

 
 

I wish to transfer from Dominican University to another SEVIS authorized school in the U.S.  I 
have provided the DSO at Dominican University a copy of my acceptance letter at the new 
school. 
 
I understand that: 

• My OPT will be cancelled if I am transferring while on OPT 
• My SEVIS record must be transferred within 60 days of the last date of study at 

Dominican University 
• I must begin my studies at the next possible term at the new school; the break between 

studies may not be more than 5 months 
• After my SEVIS record has been transferred, Dominican University does not have access 

and cannot change or cancel the transfer 
 
 
Name _______________________________    DU ID _______________________ 
 
 
SEVIS NUMBER ________________________________ 
 
 
Date of completion of latest term/semester/last date of study at Dominican University or 
completion of OPT  ___________________ 
 
 
School to which you are transferring ________________________________ 
 
 
Date of start of new term/semester at new school _____________________ 
 
 
TRANSFER RELEASE DATE  _upon receipt of acceptance letter and this form____________ 
 
 
YOU MUST HAVE BEEN ACCEPTED AND HAVE NOTIFIED ME OF THE RELEASE DATE FROM D U 
WITHIN 60 DAYS OF COMPLETION OF YOUR PROGRAM OR OPT.  YOU MUST BEGIN THE NEW 
TERM WITHIN 5 MONTHS OF THE LAST TERM OR END DATE OF OPT. 
 
 
 
___________________________________(signature)   ___________________ (date) 


