
Peru State College is an equal opportunity institution.  PSC does not discriminate against any student, employee or applicant on the basis of race, color, national origin, sex, disability, religion or age in employment and 
education opportunities, including but not limited to admission decisions.  The College has designated an individual to coordinate the College’s nondiscrimination efforts to comply with regulations implementing Title VI, VII, 
IX and Section 504.  Inquiries regarding non-discrimination policies and practices may be directed to Eulanda Cade, Director of Human Resources, Title VI, VII, IX Compliance Coordinator, Peru State College, PO Box 10, 
Peru, NE 68421-0010, (402) 872-2230.               

International Student Transfer Eligibility Form

Completion of the Transfer Eligibility Form is required for all International students planning to transfer their SEVIS to Peru State 
College from another high school, college or university within the United States. This form will enable the high school, college, or 
university you are currently attending to transfer your SEVIS records to Peru State College. Our SEVIS code is: OMA214F00188000.

Student Name: 	   	Family (Last) Name 			       First Name 		 	          Middle Name

Country of Citizenship: 			         Country of birth:

Home Country Address:

Current address:

Social Security Number:		      /	          /		        (if assigned, not required)

I give permission to transfer my I-20 to Peru State College and release information regarding my enrollment at

	 High School, College or University Name	
.

	 Student signature 			   Date

TO BE COMPLETED BY YOUR CURRENT DESIGNATED SCHOOL OFFICIAL:

Student visa type: 			   INS Admission Number (I-94): 

		       was the first semester/quarter in attendance at our institution and the student is/was last enrolled for 			
	          term for		      hours.

SEVIS ID Number:			   	       SEVIS release date:  

Is this student in good standing with your institution and pursuing a full time course of study? 	 Yes 	 No

Has this student been authorized for Optional or Curricular Practical Training? 	 Yes 	 No

				         If yes, in what category and for how long?

Comments: 

Name and title of DSO completing this form:

Signature of DSO:					     Date:

Institution:		                                  Address: 

Phone:		                      Fax:			   Email:

Please mail directly to :      Peru State College, Office of Admission, PO Box 10, Peru, NE 68421
		      OR fax to: 	 402-872-2296


