
Please return the completed form to: 

Northwest Nazarene University 
Off ice of Admissions 
623 S. University Blvd. 
Nampa ID 83686 
P:  208-476-8000 F: 208-467-8645
admissions@nnu.edu

INTERNATIO  NAL TRA  NSF  ER RELEASE F  O  RM

TO THE STUDENT: Please submit  this form to be completed by the institut ion you 
where you are currently  enrolled.  

I, ______________________________ give permission for my current institution to release the
   (PRINT NAME CLEARLY:  Last, First, Middle) 
following information.

           Signature of student

TO THE INTERNATIONAL ADVISOR:  Please complete the following information for 
the above student and return with a copy of the student's I -20 to the above 
address.

Please do not transfer out on SEVIS unti l  notif ied of admission by NNU.  NNU’s SEVIS 
# is HEL214F00122000.

1.  Student’s Visa Type: _______  SEVIS Number: ____________________________

2.  This student been attending your institution from: ____/____/________   to   ____/____/________

3.  Is this student in good academic standing?  ____ Yes         ____ No

If no, please explain: ______________________________________________________________

4.  Is this student in good financial standing?  ____ Yes         ____ No

If no, please explain: ______________________________________________________________

5.  Has this student been the subject of disciplinary action?  ____ Yes         ____ No

If yes, please explain: _____________________________________________________________

6.  Has this student maintained legal status with US Immigration regulations?  ____ Yes         ____ No

If no, please explain: ______________________________________________________________

________________________________________________________________________________

7.  Has this student been granted off-campus or practical training employment?  ____ Yes         ____ No

If yes, please explain: _____________________________________________________________

Printed Name of DSO: __________________________ Signature: _______________________________

Name of Institution: ____________________________________ Date: ______________________

Email address: ________________________________________ Phone # ____________________




