
Instructions 
Before you can transfer your I-20 to Cascadia College, you must complete this document with the Designated 
School Official (DSO) at your current school. 

Please complete the following steps: 

 Complete the ‘Student Information’ section of this form.
 Have your DSO complete the ‘Transfer Information’ section.
 Ask your DSO to email this form to Cascadia College at  international@cascadia.edu

Student Information 

Transfer Information 

 Student is in status and is eligible to transfer.
Last Semester/Quarter Enrolled: _________________________

 Student is out of status and reinstatement has been filed.
Reinstatement receipt number: __________________________

 Student is out of status and not eligible to transfer in status
because:____________________________________________________

International Student 

Transfer-In  Form

__________________________________________ 
First Name

____________________________________ 
Middle Name

____________________________________ 
Start Quarter at Cascadia

____________________________________ 
Country of Citizenship

____________________________________________ 
Student’s  Last/Family Name

___________________________________________ 
Date of Birth (mm/dd/yyyy )

___________________________________________ 
Student’s email (important: please 
provide an email address that you use 
regularly)

Do you plan to travel outside 
the U.S. before you begin your 
studies at Cascadia College?

 YES- 

I authorize my current school to provide Cascadia College with the information requested below. 

___________________________________________ 
Student's Signature

___________________ 
Date

________________________________________
SEVIS Release Date

_____________________________________ 
Last authorized vacation term

 NO- 

I request a ‘transfer-pending’ I-20 to 
re-enter the U.S

I will pick-up my I-20 from the IP Office 
upon arrival at Cascadia

Please return this form to the Cascadia International Programs Office at 
international@cascadia.edu 

School Code: SEA214F00102000

18345 Campus Way NE
Bothell, WA 98011
international@cascadia.edu
425-352-8415 

Termination Date: _______________________________________________________________________________________________  

________________________________________________________ 
Date

___________________________________________________________ 
Name of Institution

__________________________________________________________ 
Name of School Official 

__________________________________________________________ 
Telephone

Can the student return to your 
institution?  

___________________________________ 
SEVIS ID#

 YES

 NO 

If no, please explain 
___________________________________________

________________________________________________________ 
Signature

________________________________________________________ 
Email

(Completed by DSO)


	Students LastFamily Name: 
	First Name: 
	Middle Name: 
	Date of Birth mmddyyyy: 
	Country of Citizenship: 
	Start Quarter at Cascadia: 
	Students email important please: 
	the US before you begin your: Off
	Date: 
	SEVIS ID: 
	SEVIS Release Date: 
	Last authorized vacation term: 
	Student is in status and is eligible to transfer: Off
	Student is out of status and reinstatement has been filed: Off
	Student is out of status and not eligible to transfer in status: Off
	Last SemesterQuarter Enrolled: 
	Can the student return to your: Off
	Reinstatement receipt number: 
	If no please explain: 
	Other Comments: 
	undefined: 
	Name of Institution: 
	Date_2: 
	Name of School Official: 
	Telephone: 
	Email: 


