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TRANSFER FORM FOR STUDENTS UNDER F-1 STATUS 
 
In accordance with U.S. Immigration rules and regulations, we are required to have the following information on international 
student transfer.  The transfer student should complete Section I and the Designated School official (DSO) of the last school 
that issued the student an I-20 should complete Section-II. 
 
========================================================================================= 
Section I – To be completed by the student 
 
I give my consent to release the requested information mentioned below to the English as a Second Language Program at 
NSU. 
 
_______________________  _________________________ _________________ 
Student Signature   Student Name (please print)  Date 
 
Expected date of entry to The Language Institute / TALK International ___________________________________ 
 
Name of school you are currently attending:  ____________________________________________________ 
========================================================================================= 
Section II – To be completed by the Designated School Official 
 
Date of Entry:   _________________________  
 
Student’s last date of enrollment at your institution:  ____________________________________________________ 
 
Transfer release date in SEVIS:        
_____________________________________________________________________________________________ 
Under “Transfer to School”, please select The American Language Kollege, Inc. – TALK International @ NSU from the drop 

down list. 
 
To the best of your knowledge, is the student currently in status?  If not, please explain.  
_____________________________________________________________________________________________ 
 
Would you accept the student back to your institution?  If not, please explain.   
_____________________________________________________________________________________________ 
 
Has there been any adjustment or disciplinary problems?  
_____________________________________________________________________________________________ 
 
If you have any additional comments, please state below.  
_____________________________________________________________________________________________ 

 
 
______________________________________  ___________________________________________ 
Name and Title of DSO completing this form   Signature 
 
______________________________________  ___________________________________________ 
Name of Institution     Date 
 
_______________________________________  ___________________________________________ 
Complete Address     Telephone Number 

 
Once the form is completed, please return it to: TALK International 
      3530 S. University Dr. Davie, FL 33328 
      Phone:  (954) 262-8696, Fax:  (954) 262-3913 


