
  

                    

 

 
 

 

International Student Transfer Form  

This form is required if you are an international student transferring from the University 
of Portland to another U.S. institution. 

1. Name 
FIRST MIDDLE (OR MAIDEN) NAME FAMILY NAME 

2. Date of birth 
MONTH/DAY/YEAR 

3.             Major:        

4. Name of school you intend to transfer to: 
5. Location 

CITY  STATE 

6. Date you intend to begin classes at transfer university 
MONTH/DAY/YEAR 

7. Last date you will attend the University of Portland 
MONTH/DAY/YEAR 

I authorize International Student Services to transfer me from the University of Portland 
to ___________________________________on _____________ within the SEVIS system. 

INSTITUTION        DATE 

I understand that if I decide to transfer to a different institution before the transfer date 
indicated above, or if I decide to stay at the University of Portland, I will need to fill out a 
new international student transfer form at the University of Portland.  If I decide to 
transfer to a different institution after the transfer date listed above, I will need to contact 
the transfer institution to conduct a new transfer. 

SIGNATURE DATE 
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