
	
  

	
  

	
  

	
  
INTERNATIONAL	
  STUDENT	
  TRANSFER	
  ELIGIBILITY	
  FORM	
  

All international students holding F or J student visas who are transferring from other U.S. institutions are required to submit proof of 
their eligibility to transfer.  Please fill out the information below and give this form to the International Student Advisor where you are 
currently enrolled. 

Applicant’s Name: ______________________________________________________________________________ 
   Last                                                                        First                                                          Middle 

Current Address:  _______________________________________________________________________________________ 
                                    Street                                                                                                                                   Telephone 

  _____________________________________________________________________________________________________________ 
                  City                                                                     State                                                               Zip 

I request and authorize my present International Student Advisor to provide the information below as part of my application for 
admission to National College.            
     _____________________________________________________________ 
                        Student Signature                                                                              Date 

To be completed by International Student Advisor: 

1. Student Name:  _________________________________________________________________ 
2. SEVIS ID Number:  ______________________________________________________________ 
3. Name of School:  _________________________________________________________________ 
4. Address of School:  _______________________________________________________________ 
5. School File Number:  _____________________________________________________________ 
6. Date of attendance at your school:  ___________________________________________________ 
7. Last date of attendance or expected date:  ______________________________________________ 
8. Did student maintain full-time status?  _________________________________________________   

If no, reason:  _____________________________________________________________________ 
9. Is the student currently in status?  _____________________________________________________ 

 
____________________________________________________ 
School Official    Phone 
_________________________________________________________________ 
Date  

                                                                 
 

 
Please return to: Ron Smith, Director of International Programs / National College / P.O. Box 6400 / Roanoke, VA 24017 

(540) 444-4183 – phone / (540) 444-4195 – fax 

P 	
  the	
  Campus	
  Transferring	
  to:	
  

VIRGINIA	
  /	
  	
  	
  	
  
WEST	
  VIRGINIA	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

DIVISION	
  

£	
  	
  CHARLOTTESVILLE,	
  VA	
  –	
  WAS214F00007002	
  

£	
  	
  DANVILLE,	
  VA	
  –	
  WAS214F00007003	
  

£	
  	
  HARRISONBURG,	
  VA	
  –	
  WAS214F00007004	
  

£	
  	
  LYNCHBURG,	
  VA	
  –	
  WAS214F00007005	
  

£	
  	
  MARTINSVILLE,	
  VA	
  –	
  WAS214F00007006	
  

£	
  	
  PARKERSBURG,	
  WV	
  –	
  WAS214F00007010	
  

£	
  	
  PRINCETON,	
  WV	
  	
  –	
  WAS214F00007001	
  

£	
  	
  ROANOKE	
  VALLEY,	
  VA	
  –	
  WAS214F000070000	
  


