SD ] l ’ INTERNATIONAL STUDENT
» | & SCHOLAR SERVICES

Tel: 214-768-4475 Fax: 214-768-1051 Email: isss@smu.edu

Transfer to Southern Methodist University (] SCHOLAR/PROFESSOR)

This form is to be completed by the J-1 Scholar or Professor who wishes to transfer to Southern Methodist
University. Please make sure you have a formal appointment letter from SMU and have informed your current
Sponsor/Institution. Our Program Number is P-1-02905

BIOGRAPHICAL DATA (To be completed by the exchange visitor)

Family Name First/Middle Name

Date of Birth Email Address

Current U.S. Resident Address: Current DS-2019 End Date

Are you currently in compliance with your visa status? Yes  No_

Will you be attending the SMU Main Campus? Yes __ No__

Will you be attending the SMU in Plano Campus? Yes __ No___

TO BE COMPLETED BY CURRENT ALTERNATE RESPONSIBLE OFFICER:

Is the exchange visitor currently in YES NO

good immigration status?

Does the exchange visitor have any Yes No

dependents?

Name of Alternate Responsible Officer Email Address Phone Number
Mailing Address ARO Signature Today’s Date

Please note that an I-20 Request must be submitted to the ISSS Office in order to issue an 120.

Print Name: Signature: Date:_ [/ /
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