
Supplemental Information Form 
For International Applicants 
Transferring from U.S. High Schools 
Colleges/Universities 
 

Enrollment Services
North Dakota State College of Science

800 N 6th Street
Wahpeton ND 58076-0002

www.ndscs.edu

This form is required from all international students who are applying for transfer from a U.S. institution to North 
Dakota State College of Science.  Fill out the front side of this form yourself.  After you have completed the front 
side of the form, give it to the Enrollment Services or International Office or at the U.S. institution you are now 
attending or the one you most recently attended.  The advisor must fill out the back side.  Please hold a 
conference with your advisor so that he/she can provide accurate information.  This document will be treated 
confidentially.  The advisor will return the form directly to us. 
 
I-94 Admission/Departure # 
 
Legal Name

 
                         Last (Family Name)    First   Middle or Former (if applicable) 
 
Present Mailing Address 

 
   Street/PO Box    City   State             Zip 
 
Date of Birth_____/_____/_____  Country of Birth     Country of Citizenship 

 
 
If you have dependents in the U.S. please indicate their names, dates of birth, country of birth, and relationship to you. 
 

 
 

 
 
U.S. Social Security Number (if you have one)________________-_______-__________________. 
 
Immigration status ____________Current I-20 or IAP-66 expires_____/_____/______ Last entry to the U.S. _____/_____/_____ 
 
School or agency issuing certificate of eligibility (I-20 or IAP-66) for original entry to the U.S.__________________________________ 
 
Date of initial attendance to a U.S. institution-_____/_____/_____ 
 
 
Reasons for seeking to transfer to North Dakota State College of Science: 

 
 

 
 
Degree you are seeking:  Certificate  Diploma  Associate 
 
Semester and year you wish to begin your studies at North Dakota State College of Science:    Fall  Spring  Summer 
 
 
I hereby authorize my current or most recent international student advisor to verify the above information and to provide the additional 
information requested on the reverse side. 
 
 
 
 
 
 

 
Signature of Applicant           Date 
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To the International Student Advisor: 
 The international student named on the reverse side is applying for admission to NDSCS.  We require verification of the 
information he/she has provided by completing the questions asked below before a final admission decision can be made. 
 
Academic Eligibility 
 Is the student in good standing at your institution?  Yes  No 
 Is the student eligible to return/continue at your institution? Yes  No 
 
English Proficiency 
 Student’s English proficiency: Excellent  Good  Average  Poor 
 Basis for determination:  TOEFL (score)______________ Other (specify)_________________________________ 
 
Financial Support 
 Has the student experienced any financial problems at your institution?  Yes  No 
 If yes, explain: 

 
 

Immigration Status 
 What is the student’s immigration status? F-1 F-2 J-1 J-2 Other (specify)__________________________________ 
 
 If student holds an exchange visitor visa (J), who is the sponsor? 
  Program#________________________Category_______________________Expiration date_____/_____/_____ 
 
  Has the student received permission from the sponsor to transfer? Yes No 
 
 For F-1 students, list any periods of practical training: 
  Type________________________________________   Months_____ Part Time Full Time 
  Type________________________________________   Months_____ Part Time Full Time 
Recommendation 
 Do you recommend this student for transfer to North Dakota State College of Science? Yes No 
 
We would appreciate any further remarks that you consider helpful 

 
 

 
 

 
 

 
Enrollment Status 
 Has the student continuously been enrolled full-time at your institution as defined by INS regulations? Yes No 
 If no, explain: 

 
 Please advise student to apply for Reinstatement with the Immigration and Naturalization Service. 

 
The student’s date of initial attendance at our school (excluding admission into a full time English program) was:_____/_____/_____. 
 

 During his/her attendance at our school, the student did not complete a degree program. 
 During his/her attendance at our school, the student did complete the following program(s): 

 Type of degree_____________________________  Date of completion _____/_____/_____ 
 Type of degree_____________________________  Date of completion _____/_____/_____ 
 

 
Signature of Advisor           Date 
 

 
Advisor’s Name (Print)       Institution 
 
Mailing Address 

 
  Street/PO Box     City   State Zip 

 
 

To the International Student Advisor – please return this form to:  Enrollment Services, NDSCS,  
800 N 6 Street, Wahpeton ND 58076-0002. 
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