
 
 
 
 
 

F-1 STUDENT TRANSFER CERTIFICATION FORM 
 
 
To the Student:  Please sign this form and submit it to the Foreign Student Adviser at 
the school you currently attend or most recently attended to be completed.  The 
Immigration Service will be notified of your transfer to the Brooklyn Campus of Long 
Island University only when this form has been received by the International Students 
Office. 
 
Student Name: __________________________________________________________ 
    Last   First   Middle 
 
Birth Date: ____/____/____  INS Admission Number: ____________________ 
 
I grant permission for the information requested below to be released to the International 
Students Office at Long Island University, Brooklyn Campus. 
 
__________________________________    ____/____/____ 
 
************************************************************************ 
To the International Student Adviser:  The Above-named student has been admitted to 
the Brooklyn Campus of Long Island University.  Please assist us in ascertaining that this 
student was in status by completing and returning this form to the above letterhead 
address. 
 
1. Was this student authorized by INS to attend your school? _____ Yes_____ No 
 
2. Was this student enrolled in a full course of study? _____ Yes_____ No 
 
3. Please indicate the student’s last date of attendance ____/____/____ 
 
4. Please indicate the total amount of practical training the student has used while in 

F-1 Status: 
  Pre-completion: __________  Post Completion: __________ 
 
5. Are you a SEVIS approved school? _____ Yes_____ No 
 
6. Student’s SEVIS ID# _________________ 
 
7. What is the student’s release date? ____/____/____ 
 

Continues on the back→ 



Comments: ____________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 
 
Name:  _________________________________ 
 
Title:  _________________________________ 
 
Signature: _________________________________ 
 
 
Institution: _________________________________ 
 
Address: _________________________________ 
  _________________________________ 
  _________________________________ 
 
Phone: ( ______ ) _________- ______________ 


