TRANSFER IN FORM

Please return this form along with a copy of your most ree2fitdr DS2019 from your current institute toternational@millersville.edu

Please allow one week for processing.

First Name Middle Initial LastName

M Number

Date of Birth(mm-dd-yyyy)

Email Address Country of Birth

Country ofCitizenship

CurrentAddress (Street, City, State, Zip)

Current institution which issued20/DS-2019

Final academic term you attended/will atteng@ir current institution:

Are your married? ... Yes ... No

How many dependent(s) do you have who will be arriviniglilersville University

Millersville University | Office of International Programs and Services | P.O1B06g, Millersville, PA 17551
Phone: 71871-7506 |international@millersville.eduwww.millersville.edu/internationalprograms/

(Form Updated)5/08/2019




