
Office of International Programs

International Student Transfer Eligibility Form
(For international students in the United States seeking transfer of F-1 or J-1 student status to UND)

(Please Turn Over for Part II)

Students who have been attending school in the United States are required to submit this form.  Please complete Part
I and then bring it to the International Student Advisor at the school you currently attend. Your advisor will complete
Part II and will submit it to UND. Your I-20 or DS-2019 will be issued after UND receives this form and your SEVIS
record has been released from your previous school.

PART I:  TO BE COMPLETED BY THE STUDENT

Full name
(as it appears in passport):

Last    First   Middle
Date of Birth:      Country of birth:  Citizenship:

Will you be bringing any dependents (F2 or J2 status) with you to UND?

If yes, please list the names and birthdates of your dependents and their relationship to you:

Name (Underline family name) Date of Birth Relationship

Address in the US:

Street and Number

City State Zip Code

Email Address Phone Number

Term and year you intend to begin studies at the University of North Dakota:

Major:  Degree Level:  Bachelors  Masters  Doctorate  Other

Do you plan to travel outside the United States before you begin your program at UND?
If yes, intended departure date:

If you plan to travel outside the United States after your SEVIS release date, you will need your UND I-20 to re-enter
the United States.  Please make arrangements with the Office of International Programs to have your transfer I-20
mailed to you.

I authorize to release the information requested below to UND.
(current school)

Student’s Signature  Date



Part II TO BE COMPLETED BY DSO/RO AT CURRENT SCHOOL:
The student listed in Part I is requesting transfer to the University of North Dakota.  Please complete the
information in Part II below and return the form directly to the University of North Dakota at the address listed
at the bottom of this page.  DO NOT return this form to the student.

Student’s SEVIS number:    SEVIS release date:

Please release student’s SEVIS record to the University of North Dakota.
School Code: SPM214F0027500 or J-1 Program Code: P-1-01244

List term and year of this student’s most recent full-time enrollment at your institution:

Current visa classification:

To the best of your knowledge, is this student currently in status?  Yes  No

Please cite any periods of practical training (please indicate dates and whether full time or part time):

Curricular Practical Training

Optional Practical Training

Would this student be permitted to return to your institution?  Yes  No

If no, please explain

Signature Date

Printed Name and Title Institution Name

Telephone

Email Institution Address

Please mail or fax this form to:
International Student Advisor

Office of International Programs
International Centre

2908 University Avenue, Stop 7109
Grand Forks, ND 58202-7109

Fax:  701-777-4773

Questions about this form:  Please contact the UND International Student Advisor:  701-777-4118
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