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Last Name First Name

Student ID# at the Current/Previous U.S. School:

First Academic Term at WSU:

WSU ID# (if known):

E-mail:

1. Do you plan to travel outside of the U.S. before beginning your program at WSU?

Yes Departure Date: ________________________ 

No 

2. Date of transfer:  ________________________

It is my intention to transfer to Washington State University (WSU). I authorize my current/previous school to 
provide WSU with any necessary information pertaining to my transfer. 

Date:  ______________________ 

INTERNATIONAL STUDENT 
TRANSFER-IN FORM: GRADUATE 

INSTRUCTIONS FOR FILLING OUT THIS FORM: 
The student must complete this form. “Transfer” applies to students who plan to transfer to WSU from another U.S. 
college or university. The information below is required before your transfer to WSU can be completed. 

 

 

 

 

 Signature:  _________________________________________________________________________ 

Please mail or scan this completed form to: 

Jenny Saligumba-Graham 
Office of the Graduate School  
Stadium Way, French Admin. Bldg. 324 
Washington State University  
Pullman, WA 99164-1030 

Phone: (509) 335-1446 
E-mail: saligum@wsu.edu

Contact your International Student Advisor (ISA) at your current/previous U.S. school to begin the transfer process.

 WSU Campus (please select one)

Pullman Spokane Tri-Cities Vancouver 
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