
            

  
   

  
   
       

      
   

   
 

   

 
         

       
                               

 
                                        

    
  

 

     

   

                                                                               

       

   
            

 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

TO: ALL F-1 STUDENT APPLICANTS TRANSFERRING FROM A U.S. INSTITUTION TO NORTHEAST 

As part of the application process to Northeast Community College, you must show that you are currently in legal F-1 
status according to USCIS regulations.  To verify your status, these steps must be followed: 

STEP 1:  You need to complete SECTION 1 of this form. 
STEP 2:  Give this form to the International Student Advisor at your current college to complete SECTION 2. 
STEP 3:  The completed form must be mailed or emailed to the International Student Advisor at Northeast. 

IMPORTANT:  We cannot issue your I-20 for Transfer until we have received your International Student Application for 
Admission, the completed F-1 Student Transfer Form, all documentation (TOEFL, Financial Support Information, etc.) 
required to complete the admission process and your SEVIS release date has been reached.  
School code: OMA214F00191000 

*******************************************Section 1 (To be completed by the student)******************************************* 

Name_______________________________________________________Country of Citizenship_______________________ 
Family Name (as it appears in passport) First Name 

U.S. Address________________________________________________________________ ____________ ________________ 
Street Name & Number, PO Box, Etc. City State Zip Code Telephone Number 

Permanent Foreign Address__________________________________________________________________________________ 
Street Name & Number, PO Box, Etc. City State/Province Country Postal Code 

Date of Birth______________ Social Security Number________________ First Semester at NECC, Fall Spring_____ 
(month/date/year) 

Present U.S. College ____________________________________________ Specify Campus/Branch ______________________ 

I authorize the release of information requested on this form for the purpose of transferring schools. 

Student Signature__________________________________________________________Date____________________ 

**************Section 2 (To be completed by the International Student Advisor of last authorized college)************* 

Student’s I-94 Admission Number________________________ Student’s SEVIS ID Number_________________________ 

Dates of attendance at your institution ________________to ________________SEVIS Release Date_______________ 

To the best of your knowledge, is/was this student in status as an F-1 student and eligible to transfer according to SEVP 
regulation? ______Yes ______No If No, Why:______________________________________________________ 

Please do not release students who are in Terminated or Completed Status without confirmation from the Northeast PDSO. 

Has the student ever been granted any kind of practical training? CPT/OPT ______Yes  ______No 

If yes, dates that were authorized: _____________________________________________________________________ 

Signature of School Official Name Title Date 

Name & Address of Institution 

City State Zip Code Telephone Number 

Northeast Community College 
801 E. Benjamin Avenue  P.O. Box 469  Norfolk, NE 68702-0469 

(402) 844-7466 
intladmissions@northeast.edu 

mailto:intladmissions@northeast.edu
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