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SEVIS Release Request �± TRANSFER OUT 
(To transfer from Seattle University to another school within the United States) 

DIRECTIONS:  �‘ Complete the SEVIS Release Request �± Transfer Out Form

�‘ Attach verification from the new school/program
o For student, letter of admission
o For scholar, letter of invitation or offer

�‘ �(�P�D�L�O the above documents to �L�V�F�#�V�H�D�W�W�O�H�X���H�G�X

TO BE COMPLETED BY STUDENT/SCHOLAR 

�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«  
SU Student ID # Family Name First Name Middle Name 

�«�« �«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«
SEVIS ID # Birthdate (mm/dd/yyyy) Former or Other Name(s) 

I intend to transfer to (




