
Transfer-in I-20 Request 
  

Complete this form only if: 1) you are transferring from another institution in the U.S.; 2) you have 
received an "acceptance" letter from The University of Hartford; and 3) you have decided that you will 
attend The University of Hartford. Please complete the “Personal Data” section of this form and have 
your Designated School Official at your current school (your International Student Adviser or the 
person who signed your current Form I-20) complete the School Certification Section.   

 

Personal Data for Form I-20 (to be completed by student) 

Name (Surname- Given- Middle): 

Social Security number (if available):                                            Gender:  Male                     Female  

Birth Date (Month / Day / Year):                               Birth Place (City/Country): 
 

Country of Citizenship: 

Please mail my Hartford I-20 to: (name) _____________________________________________ 

Street:                                                               City:                                       State:               Postal Code:            Country: 

Telephone:                                                                        E-mail address:  

Student Signature:                                                            Date: 

 

Instructions for Issuing a University of Hartford I-20: 
 

1. Please be aware that we cannot issue your Hartford I-20 until the “SEVIS release date” confirmed by your current school. 
 

2. A photocopy of your current I-20 Form is required. Please check  to confirm that it is attached:    
 

3. Your new I-20 from the University of Hartford will not be issued until this form is completed and signed by you and your 
International Student Advisor and returned to the University of Hartford. 

 

School Certification  (to be completed by your International Student Advisor) 

 

School Name __________________________________________SEVIS School Code_____________________  

Student is Eligible to Transfer  Yes________   No ________  

SEVIS Release Date: ______________________   SEVIS ID #________________________________ 

 

PDSO/DSO Name:_______________________    PDSO/DSO Signature________________________ 

 

Date_____________________________ 

Telephone:________________________ 

Fax:______________________________ 

Email:____________________________ 

 
 

Please mail or fax the completed form to:  
The University of Hartford 
The International Center 

Gengras Student Union, room 327 
200 Bloomfield Avenue 

West Hartford, CT 06117 
 

Fax: (860) 768-4726 Telephone: (860) 768-4873  
               E-mail:  lazzerini@hartford.edu                   revised 01/20/2009 


