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Transfer Release Form 
Part A 

APPLICANT 

F-1 students who have been attending school in the United States are required to submit this form. Please sign

below and ask the International Student Advisor at the school you most recently attended complete Part B.

Applicant’s name _________________________________________________________ 

Family    First    Middle 

Which degree or program will you pursue at NEC? ______________________________ 

I grant permission for the information below to be forwarded to New England Conservatory of Music. 

_______________________________________________________________________ 

Signature of Applicant      Date 

PART B 

INTERNATIONAL STUDENT ADVISOR 

The student named above will enroll at New England Conservatory of Music. 

Please release the student’s SEVIS record to New England Conservatory listed in SEVIS as: 

New England Conservatory of Music: BOS214F00246000 

In addition, please complete this form and return it to  

NEC’s International Student Services, at International.Students@necmusic.edu. 

Please put the student’s name in the subject. 

 Student’s SEVIS NUMBER ___________________________________________

 SEVIS release date __________________________________________________

 Please cite any periods of employment authorization, specifying Optional Practical Training,

Curricular Practical Training or Economic Hardship:

______________________________________________________________________

 Additional comments:

Name ______________________________________  Title ________________________________________ 

Institution _________________________________________________________________

Telephone_______________________________________  Email __________________________________

Signature __________________________________________ Date _________________________________
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