
 
OFFICE OF INTERNATIONAL 

ADMISSIONS AND RECRUITMENT 
 

INTERNATIONAL STUDENT TRANSFER FORM 
 
In accordance with U. S. Immigration and Naturalization rules and regulations, Palm Beach Community College is required to have the 
following information on international student transfer. The transfer student should complete Section I and the Designated School 
Official (DSO) of the last school that issued the student an I-20 should complete Section-II. 
 
Once the form is completed, please return it to:  
 
 
 
 
 
 
SECTION I – To be completed by the student 
 
I give my consent to release the requested information mentioned below to the Office of International Admissions at Palm Beach Community 
College. 
 
 
______________________________  _____________________________________                        ________________________ 
Student Signature     Student Name (please print)     Date 
 
 
Expected date of entry at Palm Beach Community College: _________________________________________________________________ 
 
Country of Citizenship: _________________________________________        Student Number:  __________________________________ 
 
 
SECTION II – To be completed by the Designated School Official 
 

Immigration Status:    □   F-1     □   M-1 SEVIS Number:  __________________________________________________________ 
 
Expected SEVIS Transfer Release Date:      ________________                Admissions Number: _______________________________  
 
Date of Last Entry:              ______________________________                      Expiration Date on I-94:           _________________________ 
 
Student’s last semester of enrollment at your institution: ___________________________________________________________________ 
 

To the best of your knowledge, is the student currently in-status?    □ Yes                   □ No 
 

Was the student ever granted practical training?   □ Yes            □ No                                  If yes, please specify:    □ OPT      □   CPT 
     

Would you accept the student back to your institution? □ Yes      □ No      If no, please explain.  __________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
 
_____________________________________________________  _________________________________________________ 
Name and Title of DSO completing this form    Signature 
 
_____________________________________________________  _________________________________________________ 
Name of Institution       Date 
 
_____________________________________________________  _________________________________________________ 
Address        Phone Number 

Palm Beach Community College 
Office of International Admissions 
4200 South Congress Avenue 
Lake Worth, Florida 33461-4796 
Phone: (561) 868-3029    Fax: (561) 868-3623 


