SEVIS Transfer to ULM
School Code;: NOL214F00117000

— Part I: To be completed by studen

Surname; Given Name:
(Please write your namexactly as it appears on your passport.)

Date of Birthimm/dd/yyyy): Email

Current U.S. Address:

StreetNumber and Name City/State/Zp Code

Please release the following information to the University of Louisiana Monroe, Office of International Student Servic

Student Signature: Date;

es

— Part 1l: To be completed by PDSO/DS

This student has been accepted for admission and wishes to transfer to the University of Louisiana Monr
the next school term. Please provide the following information and email the competed form to
international@ulm.eduor send by postal mail td:he University of Louisiana Monrd@ffice of International
Student Service§00 University AveSandel Hall 2Q0onroe, LA 71209

School Name: School SEVIS Code:

pe for

NS vSE[e Nis/n ] Current &VISStatus

Is this student eligible to renroll at your schoolPewEs %aNo EVIRelease Date:

Dates of Fultime Attendance (mm/yyyy to mm/yyyy): to

Is this student currently in OPT or CPB&ES %aNo /( ~ z provide approval dates:
Name of PDSO/DSO completing this form:

(Please print name)

Phone Number Email

PDSO/DSO Signature Date

Revisedl0/2018



