
 UNIVERSITY OF NORTHERN IOWA 
 International Student Advisor Transfer Report 
 
This form needs to be completed if a student plans on transferring from one U.S. institution to 
UNI. 
 
To Be Completed by the Student: 
 
Name________________________________________________________________________ 
              Last (Family/Surname)                   First                                  Middle 
Signature_______________________________________Immigration Status_______________ 
 
 
To Be Completed by the International Student Advisor or other DSO/ARO: 
 
This student has been admitted to the University of Northern Iowa.  We would appreciate your 
assistance in certifying his/her eligibility to transfer.  Please complete the following section. 
 

* Is the student in good academic standing?                                                         ___Yes ___ No 
  

* Has the student cleared all financial obligations to your institution?                ___ Yes ___ No 
* To the best of your knowledge is the student in status with DHS?                   ___ Yes ___ No 

If not, has the student been advised to seek reinstatement to student status?    ___ Yes ___ No 
* Has the student been authorized for Optional Practical Training?                    ___ Yes ___ No 
 
* If this student holds J-1 status in any student category and the sending 
   RO/ARO agrees that this transfer is appropriate per J-1 regulations by 

      signing the form below, please release the student’s SEVIS record to 
      Exchange Visitor Program Number P-1-01582 (University of Northern Iowa.) 
 
SEVIS ID#____________________________________ Release Date:____________________ 
 
Additional Comments:__________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

 
Name_____________________________________ Title______________________________ 
Signature__________________________________ Date______________________________ 
Institution________________________________________ Telephone:__________________ 
E-mail:______________________________________________________________________ 
 
Please return to: University of Northern Iowa 

Office of Admissions 
002 Gilchrist Hall 
Cedar Falls, IA 50614-0018  


