
Northwest University 

Transfer Eligibility Form 
 

 

To have your current I-20 transferred to Northwest University, please complete Section 1 and then give this form to the International 

Student Advisor (or Designated School Official) at your current school to complete Section 2.  This information will assist us in processing 

your transfer. 
 

 

Section 1: To be completed by student 

   

 

Student Name  _______________________________________________   _________________________________________   Birthdate  ________________________ 
                      Last (Family Name)                                                                        First (Given Name)                                                                   Month               Day                  Year 

 

 

I authorize the requested information below to be released to Northwest University. 

 

 

 Student Signature  __________________________________________________________________   Date  __________________________________________________                              
 

 

Section 2: To be completed by Designated School Official 

 
 

Date student started at your school  ________________________   
            Month               Day                  Year 

 

Transfer release date (Please release to Northwest University, SEA214F00240000)  _________________________ 
                    Month               Day                  Year 

 

The above named student     ____ was     ____ was not a full-time student when last enrolled 
 

 

The above named student     ____ is         ____ is not in status according to F-1 regulations 
 

 

Has this student been reinstated to F-1 status while attending your school?  ____ Yes    ____ No    If yes, when?  ___________________________ 

 

 

Did the student take a vacation while enrolled in your program?  ____ Yes    ____ No    If yes, when?  _______________________________________ 

 

 

Has the student been authorized for any reduced course load at your school?  ____ Yes    ____ No 

 

 

If applicable, please indicate any authorized periods of the training below: 
 

 

____ Optional Practical Training (OPT):  Start Date ________________________  End Date  ________________________ 

                      Month               Day                  Year             Month               Day                  Year 

 

 ____ Full-time Curricular Practical Training (CPT):  Start Date ________________________  End Date  ________________________ 

                           Month               Day                  Year                                         Month               Day                  Year 

  

School Official’s Name  ________________________________________________________  Title _________________________________________________________                              
 

 

School Name  ______________________________________________  Address _________________________________________________________________________                              
 

 

Email  _________________________________________________________________________  Phone ________________________________________________________ 

 

 

Official’s Signature  ___________________________________________________________   Date  ________________________________________________________                              

 

 

 

Please email this form to our International Student Services Office at international@northwestu.edu. 

 
  

Office of International Student Services 

425.889.7805 | international@northwestu.edu 

northwestu.edu/international 
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