TRANSFER VERIFICATION FORM

Sign and date the top portion of this form. Give it to the Designated School Official
(DSO) of your current school for completion.

This section to be completed by student:

Family Name: Given Name:
Student ID # [-94#

I hereby grant permission for the information requested below to be forwarded to
Franklin Pierce Law Center.

Student signature: Date:

To the Designated School Official:

The above student has been admitted to Franklin Pierce Law Center. In accordance with
government regulations, we request that you confirm his/her status at your institution for
a SEVIS transfer. Please complete the following and mail the completed form to
International Student Advisor, Franklin Pierce Law Center, 2 White St., Concord, NH
03301. (Tel: 603-228-1541) (Fax: 603-224-3342)

* Student’s SEVIS ID #?

* Student’s transfer release date?

* Is the above information from the student correct? Yes No
* To the best of your knowledge, is this student maintaining status under current
immigration rules? Yes No

If no, please explain.

* Is/was the student pursuing a full course of study? Yes No
* Please list all dates of student’s attendance at your institution.
From to
* Please list all periods of OPT and CPT for this student.
From: to
to

Name & title of DSO Signature

Name, address and telephone # of institution

Date:




