
To the Student: Please sign this form and submit it to the Foreign Student Adviser at the school you currently
attend or most recently attended to be completed. Please be aware that you must have on file a Bank 
Statement and Affidavit of Support for a new I-20 to be issued. Please fax this document to the Admissions 
Office at 718-780-6110. All transfer students must visit the International Students Office within the first two
weeks upon arrival to the campus.

Student Name: ___________________________________________________________________________
Last First Middle

Birth Date: ____/____/____ SEVIS Number: N____________________________________________

I grant permission for the information requested below to be released to the Admissions Office at LIU Brooklyn.

___________________________________________ ____/____/____
Signature Date

**********************************************************************************************************
To the International Student Adviser: The Above-named student has been admitted to LIU Brooklyn.
Please assist us in ascertaining that this student was in status by completing and returning this form by fax 
at the above highlighted number or to the above letterhead address.

1. Was this student authorized by INS to attend your school? � Yes     � No
2. Was this student enrolled in a full course of study? � Yes     � No
3. Please indicate the student’s last date of attendance ____/____/____
4. Please indicate the total amount of practical training the student has used while in F-1 Status:

Pre-completion: ________________ Post Completion: ________________
5. Student’s SEVIS ID# _______________________________________________________
6. What is the student’s release date? ____/____/____

Comments: ______________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Name: _________________________________
Title: _________________________________
Signature: _________________________________
Institution: _________________________________
Address: _________________________________

_________________________________
_________________________________

Phone:( ______ ) _________- ______________ ; Email___________________________________________

To find us in SEVIS *Long Island University* School Code: LIU–Bklyn NYC214F01742004
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