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F-1 Student Transfer Form

(A) To be completed by the student:

Last name:_________________________________________________________________________________

First Name:_ _______________________________________________________________________________

Date of birth: (mm/dd/yyyy) ______  / ______  / ______

SEVIS ID number: _ __________________________________________________________________________

I authorize a Designated School Official (DSO) at __________________________________________ (current school) 
to complete section B transferring the supervision of my nonimmigrant status to New York Law School.

Signature:___________________________________________________   Date:_________________________

E-mail address: _____________________________________________________________________________

Do not transfer schools in SEVIS until you have completed your Optional Practical Training. Once your record has been 
transferred, you must stop working.

(B) To be completed by the international student adviser (DSO)

To the best of your knowledge, is the student in F-1 status and eligible to transfer to New York Law School’s F-1 sponsorship 
without departing the United States? ________YES ________NO

If not, briefly explain the circumstances and contact New York Law School before releasing the student’s record to our 
program

________________________________________________________________________________________

________________________________________________________________________________________

What will be/was the last date of the student’s attendance at your school? __________________________________

Transfer Release Date ________________________________________________________________________

Please release SEVIS record to New York Law School under the following school code in SEVIS: NYC214F00120000

Adviser name and title ________________________________________________________________________

Signature:___________________________________________________   Date:_________________________

Institution _________________________________________________________________________________

Phone number ______________________________________________________________________________

E-mail address _ ____________________________________________________________________________

Please e-mail completed form to michael.siller@nyls.edu.

WE ARE NEW YORK’S LAW SCHOOL

Office of Student Life  •  185 West Broadway,  New York, NY 10013  •  T 212.431.2851  •  F 212.965.8841
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