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Northern Vermont University International Student Advisor’s Report (ISAR) 
Complete this form ONLY if you have officially accepted the admission offer to Northern Vermont 
University. This form must be submitted by all F-1 students who have been attending another U.S. 
school in the semester or term prior to starting at NVU. 

 
Applicant’s Name: (last name)_____________________________(first name)_________________________ 
 
U.S. Address: _______________________________________________________________________________   
 
Email address:______________________________________ Semester you intend to begin at NVU:________   
 
To the applicant: Please sign this form and ask the international student advisor at the U.S. school you 
currently attend or most recently attended to complete and submit it to Northern Vermont University. 
 
I grant permission for the information requested below to be forwarded to Northern Vermont University. 
 
 

Signature       Date 

 
To the international student advisor: Before completing the form below, please confirm with the student that he or she 
has officially accepted the admission offer to Northern Vermont University. After completing this form, mail it to the 
address of the campus where you intend to enroll. 

1. Student’s SEVIS ID#: ________________   
 
2. Anticipated date of graduation/termination of study: ____________________________________   
 
3. Your school’s SEVIS release-for-transfer date for this student: _________________________________ 
  
4. Expiration date of student’s current I-20: ______________________________________________________  
 
5. Is this student eligible to continue at your institution? (If not, please explain.) _______________________ 
 
________________________________________________________________________________________________
  
6. To the best of your knowledge, is the student maintaining full-time status? ・ YES ・ NO 
 
If “NO,” please do NOT release this student’s record in SEVIS, and please advise us by emailing the 
international counselor at the appropriate campus.  NVU-Lyndon: Lyndon@NorthernVermont.edu 
or NVU-Johnson: Elga.Gruner@NorthernVermont.edu 


