
TRAINEE TRANSFER 
 
 
E-mail address: ________________________________ 
 
Your name: ____________________________________ 
 
SEVIS ID No.: __________________________________ 
 
Recruiter Code:__________________(INTA-986 or MNTL-5698) 
 
Family Name of Participant: ________________________ 
 
Original Site’s name: _____________________________ 
 
Original Site’s number: ____________________________ 
 
New Site’s Name: ________________________________ 
 
New Site’s number: _______________________________ 
 
Old Start Date:  __________   New Start Date: _________ 
 
                                                    End Date:  __________ 
 
What is the reason for this transfer? 
 
________________________________________________ 
 
Fee charges to new site: 
 
Program fees: $ ________ 
 
Insurance fees: $ _______ 
 

Refund for the previous site?  Yes □   $________         No □ 
 
 
 
 
SEVIS                    Summit 21                      AS400  
 
Date:______________                          Complete           
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