
International Student Transfer 
Clearance Form 

This form is for F-1 students currently studying in the United States who have been admitted into a degree-seeking 
academic program at Neumann University and have decided that they will attend NU.

Your DSO should fill out Section 2 and mail and/or scan and email to: 
Center for Global Engagement, BMB 24C, One Neumann Drive, Aston, PA 19014 
SEVIS School Code PHI214F00398000 
Phone: (610) 558-5581  E-mail: nuglobal@neumann.edu 

SECTION 1 – To be completed by the student. 

________________________________    _____________________________   _____________________ 
Last Name (Family Name)   First Name   Country of Citizenship 

_____________________________________________     __________________________     _______   __________ 
Present Address (Number and Street Name)     City           State           Postal Code 

_____________________________________        ______________________________________________________ 
Phone Number        Email Address 

_______________________________________________________ 
Signature of Student 

SECTION 2 – To be completed by the International Student Advisor/DSO at current or most recent U.S. institution. 

Student’s Admission Number ___________________    Level of education pursued at your school ________________ 

Student’s major at your school ________________________    Last semester enrolled at your institution __________ 

To the best of your knowledge, is the student currently “in status” with your institution? _______ If no, please attach 
explanation to this page.  

Has the student ever been granted CPT or OPT from your institution? ___________    If yes, state kind and duration: 

_______________________________________________________________________________________________ 

SEVIS Transfer Release Date _________________________________ 

I hereby certify the preceding information to be correct: 

Name (please print) ________________________________________  Title _________________________________ 

Name & Address of the Institution ___________________________________________________________________ 

Phone ______________________________ Email   ___________________________________________________ 

Signature __________________________________________________              Date ___________________________ 
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