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PEPPERDINE UNIVERSITY 
 

CERTIFICATION OF TRANSFER ELIGIBILITY  
 
 
Complete the top portion of this form and have the lower portion completed by the Designated School  
Official (DSO) at the school you were last authorized to attend.     
 
Last Name:  ___________________________________First Name: ________________________ 

 
Check the “name of campus” you will attend:       SEVIS ID #: N __ __ __ __ __ __ __ __ __ __   
 
_____  Encino Graduate Center      LOS214F01188003      Check educational level: 
_____  Irvine Regional Center         LOS214F01188001      _____ undergraduate 
_____  Pepperdine University (Malibu)         LOS214F01188000      _____ graduate 
_____  West Los Angeles Regional Center  LOS214F01188002       
_____  Westlake Village Graduate Center   LOS214F01188004 
 
Do you plan to travel outside of the U.S. before transferring to Pepperdine University? ___________ 
 
Send Form I-20 to (print address & phone # clearly):  _____________________________________ 
 
________________________________________________________________________________ 
 
Student Signature: __________________________________________ Date: __________________ 
 

To be completed by the DSO: 
 
Dates of attendance:   _______/_______/_______   to   _______/_______/_______ 
                  Month         Day         Year               Month        Day         Year 
 
OPT granted:              _______/_______/_______   to   _______/_______/_______ 
                  Month         Day         Year               Month        Day         Year 
 
Is the student in lawful F-1 status? ____________  
   If not, does the student have a pending reinstatement application?  ____________  
 
What is this student’s transfer release date in SEVIS?  _________ / _________ / _________ 
                        Month              Day               Year 
 
_________________________________________________    __________________________ 
Signature                           Date 
________________________________________________________________________________ 
Name & Title 
_______________________________________________     __ __ __ 214F__ __ __ __ __ . __ __ __  
School                   School Code 
_________________________________________________________________      _____________________ 
Address                                                                 Telephone number 

 
Please fax completed form to (310) 506-7403 (no cover sheet needed), or mail it to: OISS, Pepperdine 
University, 24255 Pacific Coast Highway, Malibu, CA 90263-4246.  Thank you! 


