
International Student Services & Programs
6501 S. 19th Street, Tacoma, WA 98466 

Phone/Fax: (+001) 253.566.5190 
www.tacomacc.edu/internationalstudents 

 International Student Transfer-In Form
This form is required prior to being issued an acceptance letter.  

Please submit completed form by e-mail or fax to International Admissions 
E-mail: icheptea@tacomacc.edu or international@tacomacc.edu

P/F: 253.460.3935 or 253.566.5190 

SEVIS School Code: SEA214F00294000 

Part 1: To be completed by student  

Name ____________________________________________________________________________________________ 
Last Name (Family Name) First Name (Given Name) Middle Name 

Address ______________________________________ City ______________________ State ________ Zip _________ 

Phone Number ____________________________ E-mail _______________________________________________ 

Name of Current School ________________________________________ 

Quarter you intend to transfer to TCC ______________________ 
 Quarter   /   Year 

By signing below, I am authorizing my current school to release information to Tacoma Community College.  If I travel 
outside of the U.S. before my I-20 is transferred to TCC, I understand that I must make arrangements to obtain my I-20 

before re-entering the U.S. or I may be stopped at the border and denied re-entry. 

_____________________________________________________________ 
Signature of Student  Date 

Part 2: To be completed by Designated School Official 

Dates of Enrollment: From ___________________________To___________________________ 

SEVIS ID Number: N00 ___________________________ Expected SEVIS Release Date: _____/_____/_____ 

Is the student currently enrolled?  YES NO 

Has the student maintained immigration student status? YES NO 

Has the student been on academic suspension or probation? YES NO 
If yes, please explain in comments section below. 

Is the student eligible to continue studies at your institution? YES NO 
If no, please explain in comments section below. 

Please do not transfer a terminated or completed record.  

Comments _________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
Name of Designated School Official     Signature       Date 

_____________________________________________________________________________  
School Name School Address 

_____________________________________________________________________________ 
E-mail Phone Number 

mailto:amercado-curtis@tacomacc.edu
mailto:international@tacomacc.edu

