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INTERNATIONAL AND

GRADUATE ADMISSIONS

Metropolitan Campus

1000 River Road, T-KB1-01
Teaneck, NJ 07666
Tel: 201-692-2205

Fax: 201-692-2560

Email: global@fdu.edu

Transfer Form

TO BE COMPLETED BY AN INTERNATIONAL STUDENT TRANSFERING TO FDU
Name: _____________________________________________________________________________ Date of birth: ______________

FDU Student Admission #: _________________________
I intend to transfer to Fairleigh Dickinson University for the _______________semester at the following campus:

_____Metropolitan Campus 


_____ The College at Florham. 
I hereby grant permission for the information requested to be made available to Fairleigh Dickinson University.

______________________________________________   

 
_____________________

Student’s signature






Date

TO BE COMPLETED BY USCIS DESIGNATED SCHOOL OFFICIAL:
The above named student intends to transfer to Fairleigh Dickinson University for the semester stated above. The University is requesting the following information so that we may determine the student’s eligibility to transfer.

(   )
Authorized by I.N.S. to attend your institution:   _____ yes     _____  no

(   )
Registered in a full-time course of study & the expected date of completion is _____________

(   )
Registered in less than full-time course of study. Please provide explanation (if known) in 


comments section below.

(   )
Completed the course of study at your institution on ______________________ (date)

(   )
Is engaged in approved Practical Training Employment, having completed the course of study,

from ______________________________ to ____________________________
(   )
Did not complete the course of study. Terminated attendance on ____________________
While attending the student (circle) was / was not taking a full course of study.

(   )
Student reported to the school but did not attend. 

(   ) Do not object to transfer
   (   ) Reinstatement advised.

Sevis Number:___________________________
    Sevis Record Release Date:____________________________
Comments:__________________________________________________________________________________ ___________________________________________________________________________________________
___________________________________________________________________________________________
Name and Title: ______________________________________________________________________________
Institution: ___________________________________________________  
Tele: _____________________
Address:____________________________________________________________________________________
_________________________________________________________   


___________________ 
DSO Signature









Date
Please return this form to FDU Office of International and Graduate Admissions via mail or fax before 
arrival at International Student Orientation
[image: image1.png]