
INTERNATIONAL STUDENT INFORMATION FORM 
 

YOU WILL NOT BE ADMITTED OR HAVE AN I-20 PROCESSED WITHOUT COMPLETING 
THIS FORM 

Please complete this form and return it to the Office of Admissions at Nashville State Community College. 
The address is: Office of Admissions, Nashville State Community College, 120 White Bridge Road, 
Nashville, TN 37209. 
************************************************************************************* 
This part must be completed by the student. 
Last Name____________________________________ First Name ______________________________  
Social Security Number _________________________________________________________________ 
Address ______________________________________________________________________________ 
 _____________________________________________________________________________________ 
 
Is student currently in the United States?    ________Yes          ____________ No 
************************************************************************************ 
This part must be completed for a student wishing to transfer from a school in the United States. 
Institution transferring from:  ____________________________________________________________ 
Dates of enrollment at your school: from_________to _____________ 
                                                                 (mm/dd/yy)    (mm/dd/yy) 
Type of Program __________________      
SEVIS ID: _________________________ 
Date you first began F-1 status ____________________________________ 
Graduation date on current I-20 ___________________________________ 
 
Signature ____________________________________       Date ________________________________ 
 
************************************************************************************** 
This part should be completed by the International Student Advisor.  (for transfer students) 
Has this student maintained his/her student status?    ____________ Yes             ____________No 
Does this student need to apply for reinstatement?     ____________Yes              ____________No 
Do you recommend this transfer?      _________Yes    ________ No 
If you answered No, please explain:  _____________________________________________________ 
 
Practical Training Information 
Has the student completed any authorized period of Practical Training?  _____Yes      ______No 
If yes check what type:    _____Curricular    _____Optional    _____Full-time     ______Part-time 
Dates of training:  Begin_______________       End___________________ 
                                             (mm/dd/yy)                          (mm/dd/yy) 
What is the transfer out date in SEVIS?  ____________________________ 
                                                                          (mm/dd/yy) 
I certify that the preceding part is correct: 
Signature of Designated School Official and Date Signed: _________________________________ 
 
Name, Title of School Official, and Phone Number:  ______________________________________ 
 
Name and address of institution: 
 
 
INS School File Number ___________ -214F __________ 
 
Revised 7/08 


