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International Student Transfer-In Form 
 

This form is required prior to being issued an acceptance letter. 
 

Student section to complete:  
 

Name:_________________________________________________________________________________ 
  Last (Family)   First (Given)                 Middle 
 

US Address:_________________________________ City:_________________ State:_______ Zip: ______ 
 
Phone Number:______________________________ Email:_____________________________________ 
 

Quarter you intend to transfer to Pierce College:     Fall         Winter         Spring        Summer       Year ______ 
 

If you are accepted to study at Pierce College, are you planning on traveling outside the US before you begin 
your studies at Pierce College?    Yes  /    No   

(If yes, you need to obtain your new I-20 from Pierce College prior to re-entering the US.) 
 

Which campus are you planning on attending?   
      Fort Steilacoom Campus (Lakewood)                     Puyallup 

    SEVIS School Code:                  SEA214F00310000                                   SEA214F00310001 
 

I give permission for the information requested below to be sent to Pierce College International Education. 
 

Student’s Signature:___________________________________ Date:_________________________ 
 

Designated School Official Section to complete: 
 

1. To the best of your knowledge, is this student currently in F-1 status:       Yes        No 
                   If no, please explain why__________________________________________________ 
2. Has the student met all financial obligations:        Yes        No 
3. Dates of enrollment:  From_________________ To__________________ 
4. Is the student currently enrolled?         Yes        No 
5. Student’s SEVIS ID number:  N00_________________  Expected SEVIS Release Date:_____________ 
6. Additional information/comments (Vacation Quarter/OPT/CPT/Reduced course load):  

             __________________________________________________________________________________ 

                   __________________________________________________________________________________ 

*** PLEASE do not transfer the SEVIS record to Pierce College until you have received notice of his/her acceptance. 
 

DSO Name:________________________________ Title:_____________________________ 
Email:___________________________________ Phone:_____________________________ 
Institution:__________________________________________________________________ 
Address:__________________________City:_____________State:________Zip:_________ 
DSO Signature:__________________________________ Date: ____________________ 
 

 

Please submit completed form by e-mail or fax to Pierce College International Admissions 
Email: international@pierce.ctc.edu Fax: (253) 964-6256 Phone: (253) 964-6656  

9401 Farwest Drive SW, Lakewood, WA 98498-1999 
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