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REQUEST TO TRANSFER J-1 EXCHANGE VISITOR  

TO SPONSORSHIP OF THE UNIVERSITY OF DENVER 

 
To:  Exchange Visitor Program Sponsor 

 

From:  Laura Buhs, Alternate Responsible Officer 

  The University of Denver 

  Program P-1-00069 

   

Date:  ____________________________ 

 

Re:  Transfer of J-1 Exchange Visitor 

 

The J-1 Exchange Visitor listed below wishes to transfer from your program sponsorship to The 

University of Denver.  Please review the information that I intend to enter on a DS-2019 if he transfers 

out of your program.   If you agree with this transfer, please process the “transfer out” in SEVIS.   If 

the transfer cannot be approved as requested, please contact me at lbuhs@du.edu or 303-871-

7861. 

 

I. NEW PROGRAM SPONSOR INFORMATION 

 

Name of Exchange Visitor:            

 

SEVIS Number (if known):      Date of Birth:     

 

Exchange Visitor Category:       

 

Subject/ Field Code Description:           

 

Proposed program dates:       To    

 

 

************************************************************************************************************* 

 

II. EXCHANGE VISITOR TRANSFER REQUEST 

 

I request that my program sponsorship be transferred to The University of Denver  
 

(Program P-1-00069) effective                                       .   
      Date 

 

___________________________________________________        ____________________________________________   ___________________ 

     Signature of Exchange Visitor                                                 Name of Exchange Visitor                                              Date      
 

************************************************************************************************************* 

 

III. CONFIRMATION OF TRANSFER BY CURRENT SPONSOR 

 
I confirm that I have processed or will process a SEVIS transfer to The University of Denver for this  
 

Exchange Visitor effective on                                        . 
      Date 

 

___________________________________________________        ____________________________________________   ___________________ 

     Signature of [Alternate] Responsible Officer                         Name of [Alternate] Responsible Officer                     Date 
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