
Transfer of Program Sponsorship to 
University of Arkansas at Little Rock  -  SEVIS Program#: P-1-05407

for J-1 Exchange Visitors

Step 1: TO BE COMPLETED BY J-1 SCHOLAR:

Step 2: TO BE COMPLETED BY THE CURRENT EXCHANGE VISITOR PROGRAM RESPONSIBLE OFFICER 
(RO) OR ALTERNATE RESPONSIBLE OFFICER (ARO):

Step 3:
CURRENT RO OR ARO:  PLEASE FAX THIS COMPLETED FORM TO UALR OFFICE OF 
INTERNATIONAL SERVICES AT (501) 683-7567

UALR – Office of International Services
2801 S. University Ave.

Stabler Hall 105
Little Rock, AR 72204

Telephone:  (501) 683-7566    Fax:  (501) 683-7567

I hereby request that my J-1 Exchange Visitor record be transferred out to the Un            Arkansas at 
Little Rock (UALR).  I grant permission for the information requested to be released to UALR.  I also attest 
that I have not received a J-1 waiver or a State Department recommendation for such a waiver.

  
  ________________________________    _______________________________   ________________
    Exchange Visitor’s Name (Please Print)                    Exchange Visitor’s Signature                             Date

  _______________________________  ______________________________  ____________________
                         SEVIS ID#                                                 Email address                                  Teleph    Number

Last Date at Current Institution:    ____________/_____________/_____________
                                                          MONTH                     DAY                    YEAR

Please confirm check off that the exchange visitor is:

  _______ In good standing   ________ No J-1 waiver has been approved   ________ File can be cleared for transfer  

    ____________________________________________            ______________________________________________
     Name and Title of RO/ARO Completing Form                                                  Signature

    ___________________________________________              ______________________________________________
                         Email Address                                                                          Phone Number

    _______________________________________________________________________        _____________________
                                                  Name of Institution                                                                           Date
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