
EAST-WEST UNIVERSITY

Transfer Confirmation
816 S. MICHIGAN AVENUE  •  CHICAGO  •  IL 60605  •  USA

Note: Only F-1 students who have or had been attending college/university in the United Sates are required to
submit this form, so to update SEVIS/BCIS. The-student must complete and sign part 1 to grant permission for
the information requested below.

PART ONE

Student’s Name:..........................................................................................................................................................................
Last First Middle

Current Address In US:.............................................................................................................................................................. 

.............................................................|..............................................................................|...........................................................
SSN DATE OF BIRTH I-94 #

Country of Birth...................................................................Country of Citizenship................................................................

Student’s Signature.............................................................Phone............................................Date.......................................

PART TWO

To the International Student Advisor. The student listed above has applied for admission to East-West
University. Please complete and return this form by fax 312-939-0083 to the attention of: Ms. Agnieszka Furtak,
International Student Advisor, or e-mail it to agnieszka@eastwest.edu. EWU SEVIS Code is: #CH214f01218000.

1. Please circle one:      F-1         J1        OTHER...........................................................................................

2. Is the student full-time, good academic standing and eligible to continue at your institution?  Yes    No

3. Is this student eligible for transfer?   Yes      No   

4. Date of graduation/termination of study............................................................................................................................

5. Please indicate any period of EAD.......................................................................................or OPT.....................months

6. Is the student maintaining “status”?   Yes      No

7. Comments................................................................................................................................................................................

DSO’S Name.........................................................................Title...............................................................................................

Institution Name...................................................................Address........................................................................................

DSO’s Signature............................................................. Phone............................................Date.......................................

THANK YOU FOR YOUR COOPERATION!

          


