UNF English Language Program

SEVIS Release

School Transfer Report
ENGLISH LANGUAGE PROGRAM

A. To be completed by student

Family name First Name
[-94#
I intend to transfer to the English Language Program for the semester 201

I grant permission for the information below to be made available to the ELP.

Signature of Student Date

B. To be completed by the DSO

e To the best of your knowledge has the student met his/her obligations to USCIS?

SEVIS I.D. of the Student: N

e Is the student eligible to continue at your institution? O Yes ONO

e Ifno, explain:

e  When did the student start school?

e Date of last attendance at your school?

e  Earliest possible SEVIS release date?

e Comments

I have been properly notified of the student’s intent to transfer to the English Language Program.

Advisor’s Name Signature Date
College/University
Address
Phone Fax E-mail

SEVIS Search Information type: *University of North Florida* then choose

English Language Program
MIA214F00506001

1 UNF Drive Building 14E Jacksonville, FL 32224 Phone: (904) 620-4281 Fax: (904) 620-4286 elp@unf.edu
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