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International Students Office 
1500 Ralston Avenue Belmont, CA. 94002-1908 Office: 650.508.3542 
iadmissions@ndnu.edu I www.ndnu.edu  

Complete this form with a Designated School Official (DSO) at your current school and return to iadmissions@ndnu.edu. Do NOT have 
your SEVIS record transferred until you are fully admitted to NDNU. Other questions please contact 650.508.3542. 
 
 

  

F-1 TRANSFER IN FORM 

Last Name__________________________________________ First Name______________________________________________ 

School ______________________________________________________Phone ________________________________________ 

Email _______________________________________________Date of Birth ___________________________________________ 

Term admitted to NDNU (circle one): 

Fall  Spring   Summer   Year: ______________________ 

 Transfer Pending Delivery (please check one) 

 Please email my I-20 to me              email address: __________________________________ 

I will pick up my Transfer Pending I-20 at NDNU 

I will have a friend pick up my I-20 at NDNU 

o Name of friend __________________________________ * Please make sure friend have ID with picture 

Please mail my I-20 to address below: 

Address line 1: ______________________________________ Line 2: ________________________________________________ 

City: ______________________________________________State/Country: __________________________________________ 

     For DSO to complete: Notre Dame de Namur University is listed in SEVIS SFR214F00612000 

• Do NOT transfer a TERMINATED or COMPLETED SEVIS record without prior communication with a DSO at NDNU 

Name of school ___________________________________________ SEVIS ID _______________________________________ 

I-20 Start _________________________________________________I-20 end _______________________________________ 

Date last enrolled __________________________________________Is the student in valid F-1 status  YES NO 

If no please explain ________________________________________________________________________________________ 

Participated in the following: 

• Curricular Practical Training  YES   NO        Degree Level_____ ___________________________ 

• Optional Practical Training  YES   NO       Degree Level_____ ___________________________ 

• Reduced Course Load  YES  NO       Term______________________________________ 

SEVIS Release date__________________________________ 

Name of DSO______________________________________ Signature of DSO _________________________________________ 

Date_____________________________________________ Phone __________________________________________________ 

Email_____________________________________________ 
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