
Intensive English Language Program University of 

New Orleans 

 
SEVIS TRANSFER FORM 

{ NOL214F00283001 } 
If you are currently in the U.S. in F-1 Student Status, please complete and sign Section I of this form, and have 

your current school fill out Section II. Please email the completed form, along with a copy of your passport and 

bank statements to IELP@uno.edu.  

Section I: To be completed by the student 

Name: _______________________________________________________________________ 

SEVIS ID Number: ________________________________ Date of Birth: __________________ 

By signing this form, you are giving your advisor permission to release information about your status to IELP. 

Signature: ____________________________________ Date: ___________________________ 

 

Section II: To be completed by the international student advisor 

School: _________________________________________ Dates Attended: From: ________ to ______ 

Is the student currently maintaining legal immigration status:      Yes            No 

Is this student eligible to return to your program:         Yes             No 

Has this student ever dropped below a full course load:           Yes             No 

 If yes, please give dates: _______________________________________________________________ 

 

Comments: ________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Transfer release date: __________________           Please do not transfer students in terminated status. 

Name of DSO: _________________________________________ Signature: ____________________________ 

Address: __________________________________________________________________________________ 

Email: ________________________________ Phone: __________________________Date: ______________ 

       

mailto:IELP@uno.edu

