NEW YORK UNIVERSITY

A private university in the public service

School of Continuing and Professional Studies
The American Language Institute

48 Cooper Square, Room 200

New York, NY 10003-7154

Tel: (212) 998-7040

Fax: (212) 995-4135

E-Mail: ali@nyu.edu

www.scps.nyu.edu/ali

TRANSFER RECOMMENDATION FORM

Complete this form only if you are an international student with F-1 status currently attending another academic institution in the United
States and wish to transfer to the American Language Institute at NYU.

1. TOBE COMPLETED BY THE STUDENT

Last Name First Name Middle Name

Date of Birth: Country of Citizenship: SEVIS ID#:

US Address:

Daytime Tel. # Email Address:

What semester do you wish to attend? FALL__~ SPRING__~ SUMMER1_____  SUMMER2___
Are you planning to leave the USA before beginning at NYU? If yes, when?

** | intend to transfer to New York University’s American Language Institute for the term listed above and hereby
grant permission to my current school to release information to NYU.

Student’s Signature: Date:

2. TOBE COMPLETED BY A DESIGNATED SCHOOL OFFICIAL OF YOUR CURRENT INSTITUTION

Please answer the following questions based on the term immediately preceding the transfer or last semester preceding a
vacation or authorized practical training.

1. Was the student authorized by the INS to attend your Institution? Yes  No___

2. Did the student transfer to your Institution? Yes  No_

3. Has the student been in a full course of study? Yes  No_

4. What were the dates of the student’s attendance? From To
5. What is the student’s present degree level?

6. Student’s SEVIS record was or will be released to NYU-SCPS/ALI (NYC214F00169001) on:

7. Comments:

** This is to confirm that the above named student intends to transfer to New York University’s American
Language Institute for the term listed above.

Name Title Email

Institution Tel. No.

Address

Signature: Date:

Please return completed form to the attention of Mary Chung, International Student Advisor, at the address listed above
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