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PUC Transfer-In Form (For F-1 Students with Active SEVIS Record)

Form I-20 Transfer Instructions
1. Get admitted to Pacific Union College (PUC).
2. Notify your current school of your intent to transfer.
3. Complete Section 1 of this form ONLY after you've been admitted, and you choose to attend PUC.

4. Have the Designated School Official (DSO) at your current school complete Section 2, and email the completed
form to isa@puc.edu.

Last Name  First Name  Middle Name 

________________________________________   ___________________________   _________________________________________________ 
PUC ID Number  Date of Birth (MM/DD/YYYY)    Phone number (XXX-XXX-XXXX) 

Student Signature Date (MM/DD/YYYY) 

This section of the form is to be completed by the DSO of the school holding the student's SEVIS record only after the student has 
been admitted to PUC and the I-20 release date has been established.

_____________________________________   _______________________________   ______________________________ 
Name of DSO Title E-mail

_______________________________________   _________________________________   _________________________ 

SECTION 1

1. Term and year you are applying to PUC:
2. Will you travel out of the U.S. between attendance at the two schools?

If yes, consult with your current advisor to determine if it is best to delay your I-20 release date until 
after your return.         Dates of travel: from _______________ to _______________

3. By signing this form, I certify that I have read the instructions, and I authorize the release of information on this form for
the purpose of a school transfer.

__________________________________________________________________   _________________________________ 

Fall Winter  Spring  Year_________ 
Yes  No 

SECTION 2

1. SEVIS Record (I-20) release date to PUC: ____________________
2. Did the student receive approval for a reduced course load?       Yes          No

If yes, what is the reason of the request?        Academic        Medical         Completing the program during the final term
 Dates: from ________________to ________________

3. Did the student receive any practical training?        Yes         No
     If yes, complete the following: Type of practical training          CPT     OPT 

Duration _______________-_______________ 
Hours per week _______________

_____________________________________   _______________________________________   ______________________ 
Name of School DSO Signature Date 
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