
 
 F-1 STATUS VERIFICATION FORM 

Office of International Student Services •  Howard University • Washington, DC 20059 
If you are transferring from another U.S. institution to Howard University, you must have this form completed by an 
International Student Advisor at the school from which you are transferring.  Complete and sign the information in 
Section I.  Then forward this form to the International Student Advisor at your previous school for the completion of 
Section II.  To process the transfer of your immigration status, we must receive this form from your previous institution.  
This process must be completed within 15 days of registering for classes at Howard University so that the transfer can be 
done in a timely manner.  Failure to complete the immigration transfer will result in a violation of legal status and may 
require reinstatement from the United States Citizenship and Immigration services (USCIS).  If you departed and 
reentered into the U.S. using a new HU I-20, the transfer was completed automatically. 

SECTION I – TO BE COMPLETED BY STUDENT 

“I authorize you to send the information requested in Section II to the Office of International Students Services, Howard 
University.” 

Student’s Name   ____________________________________________ Date   _________________________________ 
   Last  First  Middle   Month  Day Year 
Signature ______________________________________  

SEVIS # ________________________________________ Howard University I.D. # _______________________ 

SEVIS RELEASE DATE ______________________________   Telephone Number: ____________________________  

_________________________________________________________________________________________________ 

SECTION II – To be completed by International Student Advisor at the Previous Institution. 

 To the best of your knowledge, is the beneficiary of his/her dependent currently in legal F-1 status and eligible for 
transfer to Howard University?    Yes         No  not sure If no, please explain why? 
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 Has he/she been in F-1 status for 9 consecutive months?  ?    Yes         No  not sure 
 

 What semester or quarter did he/she last complete at your institution?  _________________________________ 
 

 Please list dates granted for full-time Educational Training: 
___________________________________________________________________________________________ 
 

 Comments __________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Name ____________________________________________ Title _________________________________________ 
   (Please Print) 
School ____________________________________________ Phone _______________________________________ 

Signature___________________________________________ Date ________________________________________ 

_________________________________________________________________________________________________ 


