
THE JUILLIARD SCHOOL 
 

 
Complete this form only if you are a

sponsored by another school in

DEADLIN
 

 

PART I.  To be completed by t
 
Student Name: _________________
          Last             
Current Address: _______________

Street  

 
 
 
 
 

PART II.  To be completed by a
you are now attending or last a
 
1. What is the SEVIS release date?

*Note: The Transfer-In school is li

2. Student’s SEVIS ID: _________
 
3. Date of first granted F-1 or J-1 s

 
4. Did the student ever drop below
__/__ /__. Reason for dropping be
 
5. Employment Authorization 
   For F-1 student: 

• Please give any duration o
• Please give duration of em
• Does the student have any
     

   For J-1 student: 
• Is the student subject to th
• Please give duration of Ac
• Please give duration of em
• Does the student have any

 
DSO Name and Title: _____________
 
Institution and Address: ___________
 
______________________________
 
Phone Number: _________________
 
Signature ______________________
 

P

 Transfer-In Form

n international student currently in F-1 or J-1 nonimmigrant status 
 the U.S. and wish to transfer your status to The Juilliard School. 

 
E: MUST BE RECEIVED BY JUNE 15 

  
 he student. 

____________________________  Phone Number: __________________________
             First                          Middle       Area Code 
_____________________________________________________________________
Apt. City                  State       Zip Code     Country 

 Designated School Officer or Responsible Officer of the school 
ttended. 

 _______________ (Please authorize the earliest possible release date.)  
Month   Day   Year 

sted as “The Juilliard School” in the SEVIS F Program. 
 

______________________________ 

tatus: ________________________________ 
Month          Day    Year 

 full course load? If yes, please indicate the period: From __/__ /__ to 
low FCL: _________________________________________________ 

f Optional/Curricular Practical Training granted: __________________ 
ployment due to economic hardship granted: _____________________ 
 F-2 dependents? Yes ____ Name/Relationship: __________________ 

             No ____ 

e two-year home residency requirement? Yes ____    No ____ 
ademic Training granted: ____________________________________ 
ployment due to economic hardship granted: _____________________ 
 J-2 dependents? Yes ____ Name/Relationship: ___________________ 

           No ____ 

______________________________________________________________ 

______________________________________________________________ 

_______________________________________________________________ 

____________________      Fax: ____________________________________ 

_______________________   Date __________________________________ 

lease return this form before June 15 to: 
International Advisement Office 

The Juilliard School 
60 Lincoln Center Plaza, Room 245 

New York, NY 10023 


	DEADLINE: MUST BE RECEIVED BY JUNE 15
	
	Month   Day   Year


	The Juilliard School
	60 Lincoln Center Plaza, Room 245
	New York, NY 10023

