
Office of Admissions, Registration and Records  PO Box 751  Portland, Oregon  97207-0751 
(503) 725-3511  or toll free (800) 547-8887  Fax (503) 725-5525 

 

 
 

TRANSFER INFORMATION FORM 
 

This form is required only if you currently reside in the U.S. with an F-1 or J-1 visa. 
 
INSTRUCTIONS (Read Carefully):  Please complete the following personal information then give this form to an International 
Student Advisor at your current U.S. institution or the U.S. institution you most recently attended. 
 
 
To be Completed by Student: 
 
Name ___________________________________________________________________________________________________  
 Family First Middle 
 
Date of birth _________/_____/______ Gender:  Male Visa:  F-1 
 Month Day Year  Female  J-1 
 
Student ID # at PSU:  9 __ __ - __ __ - __ __ __ __ Student ID# at previous school: ________________________________  
 
Address to send I-20: _______________________________________________________________________________________  
 
________________________________________________________________________________________________________  

 
Foreign Address (required for I-20 issuance): ____________________________________________________________________  
 
________________________________________________________________________________________________________  

 
 
 
 
To be Completed by International Student Adviser: 
 
Student’s SEVIS ID number: ___________________________ SEVIS Release Date: ______________________________  
 
Last term of full-time enrollment: ________________________ Is student in status?  Yes  No 
 
If no, please explain circumstances: ___________________________________________________________________________  
 
________________________________________________________________________________________________________  

 
Has this student ever been granted practical training?  Yes  No If yes, type and dates: ____________________________  
 
________________________________________________________________________________________________________  

Signature of School Official Name (printed) Title Date 
________________________________________________________________________________________________________  

Institution Name Address City State Zip 
________________________________________________________________________________________________________  

E-Mail Phone Fax 
 
 Please enclose copy of student’s Send completed form to: PSU Office of Admissions, 
 I-20 or DS-2019. Registration, and Record 
 P O Box 751 
 Portland, OR  97207-0751 
 Fax: (503) 725-5525 


