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08/18/2020 

 

                                       

INTERNATIONAL ADMISSIONS 

F-1 & J-1 TRANSFER VERIFICATION 

FOR NON-IMMIGRANTSTUDENTS OR RECENT GRADUATES REQUESTING TO TRANSFER TO UNK  

PART I – To be filled out by student: 

Family Name  _____________________________________ First Name_____________________________ 

NU ID # ________________________________  

Address ________________________________________________________________________________  

City _________________________ State ___________ Zip Code _________________________________  

Name of current school ___________________________________________________________________  

Transferring to: undergraduate level _______ or graduate level ________ (please check one)  

I hereby authorize my current International DSO or ARO to provide the information requested by the University 
of Nebraska Kearney in Part II of this form.  

Student’s signature_________________________________________ Date__________________________  

 

PART II – To be filled out by current International Advisor: 

Student SEVIS ID: _____________________ Transfer Release date (entered in SEVIS ) ____/____/_____  

1. Dates of Attendance: ____/____/_______ to ____/____/_______   

2. Is this student eligible to continue at your institution? ______Yes ______No (If no, please explain in 
comments). If yes, please release student’s SEVIS record to “University of Nebraska Kearney” school code 
number OMA214F00187000  

3. Is/Was the student in status? ________Yes ________No (If no, please explain in comments)  

4. Please list any periods of Practical Training:___________________________________________________  

Comments: ______________________________________________________________________________ 

________________________________________________________________________________________  

Print Name: ________________________________Institution Name: ________________________________  

Title: _____________________________________ Institution Address: ______________________________ 

Phone: ___________________________________ Email: _________________________________________ 

Signature: _________________________________ Date: _________________________________________ 

 

Please scan and email this form to intladmin@unk.edu. 


