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F-1 International Student Transfer-In Form 
To be completed by international students are currently studying in the U.S. prior to attending UNG 

PART I – TO BE COMPLETED BY STUDENT 

Last Name:    First Name: Middle Name: 

ID# at Current Institution: 

Date of Birth:   Email: Phone: 

Intended Semester Start Date:   Fall  Spring Year: 

Intended UNG campus: Cumming  Dahlonega Gainesville Oconee 

I hereby grant permission for the information requested to be forwarded to UNG. 

Signature:       Date: 

PART II – TO BE COMPLETED BY DSO AT CURRENT INSTITUTION 

To The Designated School Official (DSO) The above named student has been admitted to the 
University of North Georgia. In accordance with pertinent USCIS regulations, we request that you 
confirm his/her status at your institution and process a transfer in SEVIS. 

The University of North Georgia has four campuses currently accepting international applicants: 
Dahlonega (ATL214F00461000), Gainesville (ATL214F00461001), Oconee (ATL214F00461002), and 
Cumming (ATL214F00461003).  

Student’s SEVIS ID Number: 

Current Semester End Date: Transfer Release Date: 

Is this student currently maintaining an Active F-1 status at your institution? Yes No 

Additional Comments: 

Name of DSO: Title: 

Signature:  Date: 

Institution:  Phone/Email: 

The DSO completing this form may send the completed form to global@ung.edu 

If you need this document in an alternate format for accessibility purposes, please email the Center for Global 
Engagement or call 706-867-2858. 
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