
INTERNATIONAL STUDENT TRANSFER-IN FORM 
(To be completed by F-1 or J-1 students who have been studying in the US prior to coming to Louisiana College) 

 
To the student:  When you have decided absolutely to transfer to Louisiana College, please complete 
the to portion of this form and give the form to your current Designated School Official / Foreign 
Student Advisor at the school you are transferring from. 
 
Family Name:  ____________________________ Given name: ______________________________ 
 
Semester / Year of intended enrollment at Louisiana College:               ______________________________ 
 
Current visa type:  _________________________ I-94#:            ______________________________ 
               (11-digit number on I-94 card) 
SEVIS ID#:  ______________________________ Any dependents in the US?    yes no 
 
Current email: ____________________________ Current phone number:  _____________________ 
 
Your signature authorizes your current school’s DSO to provide the requested information to Louisiana College. 
 
Student Signature: __________________________________________ Date: ______________________ 
 
 
To the Designated School Official of the Transfer-Out school:  The above-named student has been 
admitted to Louisiana College.  To facilitate the transfer process, please provide the following 
information about the student’s status in SEVIS.  Please include a copy of the most recent I-20. 
 

OUR SEVIS NAME: LOUISIANA COLLEGE 
SCHOOL CODE: NOL214F00091000 

 
1. Is the above information completed by the student correct?   yes no 
 
2. To the best of your knowledge, is this student currently  
maintaining legal status?       yes no 
 
3. What will be the student’s SEVIS transfer release date?   _____________________ 
 
4. Please list any approved periods of Curricular or Optional Practical Training used: 
 
 
5. Please indicate the student’s dates of attendance at your institution  
(month/year to month/year): 
 
_______________________________________________________________________________ 
Name and title of official completing this form   Email    Telephone 
 
_______________________________________________________________________________________________ 
Name and address of institution 
 
_______________________________________________________________________________________________ 
Signature         Date 
 
 
 
Please return this document by mail or fax to:  Louisiana College  Phone: 318-487-7259 
      Admissions Office  Fax: 318-487-7550 
      Attention: International   
      1140  College Drive   
      Pineville, LA  71360   


