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National Louis University Transfer In Form
To: International Student:

Please select the campus to which you are transferring:
D Chicago Campus (CHI214F11120000)
I:l Wheeling (CHI214F11120003)
Please complete the section below and give this form to your international student advisor at the school you now attend or most recently
attended.
I grant permission for the information requested below to be released to National Louis University.

Last Name, First Name Date Birth Date (MM/DD/YYYY)

What date would you like your SEVIS record transferred to NLU? MM/DD/YYYY

In your most recent/curtrent semestet, were you enrolled in Academic Courses and/or English language courses?

DAcademic Courses |:| English language

To: International Student Advisor/DSO: Please complete this section and provide additional information if the student is in
terminated status. Please Note: NLU cannot accept any terminated SEVIS records.

1. Current Immigration Status:

SEVIS ID#

Completion date on I-20:

Dates of Attendance: to

2. Please check one of the following:

O The student is in good standing and is/has been pursuing a full course of study.

Q The student is out of status and a reinstatement to student status was filed on (date) with USCIS and is
pending. (Please enclose copies of documents filed with USCIS.)

Q The student is out of status.

Q Other:

3. Please indicate the dates of any practical training (curricular, optional, and academic) in which the student has participated:

Start Date: End Date
Curricular:

Optional:

Name of School:
School Address:

Printed Name and Title of School DSO

Telephone for School DSO Email for School DSO

Signature of School DSO

Maria Lammy, Coordinator
Office of International Student & Scholar Setvices

122 S. Michigan Ave., Chicago, IL 60603 | Tel: 312-261-3888 | Email: mlammyl@nl.edu
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