
 

(07/12/04 Previous versions may be used) 

INTERNATIONAL TRANSFER REQUEST FORM 

Student:  ____________________________________________________________________ 

    Given name   Middle   Family name 

SEVIS ID #: ___________________ Date of birth: ________________  Phone: _________________   

 

I plan to enter Nomen Global Language Centers on (date): __________________  

 

I give permission for you to release information about me to Nomen Global Language Centers. 

 

________________________________________________________     _______________________ 

Student Signature        Date 

 

School Official; 

The international student listed above intends to transfer to Nomen Global Language Centers.  Please 

check one of the boxes below, provide the requested information and fax or  mail the form to us.  

� Student is currently in status and is eligible to transfer. 

 

� Student is currently out of status and reinstatement has been requested.   

Reinstatement receipt #_____________________ 

 

� Student is currently out of status and is not eligible to transfer because: _________________________ 

 

Date student began study at your institution:  ____________________ (mm/dd/yyyy). 

 

Last day student will study at your institution:  ____________________ (mm/dd/yyyy). 

 

Date you will release student in SEVIS database:  ____________________ (mm/dd/yyyy). 

 

________________________________________   _______________________________________ 

 School Official Signature     Printed Name 

 

 ________________________________________   _______________________________________ 

 Official Title       Name of Institution 

 

________________________________________   _______________________________________ 

Phone:        Date 

 
PLEASE MAIL OR FAX FORM TO: 

 Nomen Global Language Centers 

 Attn:  Director, Student Services (Dr. Lambert) 

 384 West Center Street  

 Provo, UT 84601 

 Fax:  (801) 377-3993; phone:  (801) 377-3223 

 

Comments: 


