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Foreign Student Adviser’s Report  
FSAR F-1 and J-1 for Graduate Admissions 

 

International Student  

 

Sign this form and have the international student adviser at the U.S. school you are currently attending  
(or most recently attended) complete and submit to the appropriate Graduate Admissions Office address. Your signature 

grants permission to forward your information to Rutgers University. 

 
F-1 Students Transferring to Graduate Programs at Rutgers should be released in SEVIS.  
New Brunswick code:  GRADUATE.  NEW214F00147000  

Camden code:  GRADUATE.  NEW214F00147004     
Newark code:  GRADUATE.  NEW214F00147003 
I.N.S Regulations state that F-1 Work Authorization (OPT or Severe Economic Hardship) is automatically terminated after 

F-1 transfer is completed. 
 

Name (on Passport)      
 Last First MI    MI M  First MI 

U.S. Address   
 

Email   Semester of intended study at Rutgers   

 

Telephone Number ___________________________________________________________________________________________ 

 
   

Signature Social Security Number (if applicable)                  Date 

 
International Student Adviser: The student above has been admitted to Rutgers University. Please complete this form 

and send it to the appropriate admissions office. 

1. Student SEVIS ID number     

2. Graduate/termination of study date    

3. Current school SEVIS release-for-transfer date for this student     

4. Is this student eligible to continue at your institution? (If not, explain)    

  

5. Is the student maintaining full-time status, to the best of your knowledge?     

6. Expiration date of the current I-20    

7. Previous periods of F-1 practical training (Optional or Curricular) or J-1 Academic Training 
  

Adviser’s name  Title    

Institution Name and Address   

  

Telephone  Fax  Email  

   

Adviser’s signature                   Date 


