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INTERNATIONAL TRANSFER APPLICATION 
PACIFIC LUTHERAN UNIVERSITY

BIOGRAPHICAL AND APPLICATION INFORMATION

For Admission to:_______________________________________

Please indicate your educational objective at PLU: 

q First bachelor’s degree 

q Second bachelor’s degree 

q Non-Degree Seeking

Name:___________________________  ___________________________  ___________________________
                                    FIRST                                                                MIDDLE                                                     LAST

Preferred First Name: ___________________________________

Former Name:___________________________________

Gender:  q Male  q Female  q Other

Email:__________________________________________________________

Birthdate:__________ /_________/_________  
                          MONTH                 DAY                YEAR

Country of Birth:____________________________  Country of Citizenship:____________________________

U.S. Government Visa Type/Classification:________________________  Other:_________________________

Have you met with a PLU representative?  q Yes  q No    With whom did you meet?_____________________

How did you learn about PLU? 

q Online     q Advertisement 

q Met PLU representative     q Family/Friend 

q Agent     q College Fair/Study Abroad Fair 

q Other:_______________________________________

ADDRESS

Student Home Country Address:

_____________________________________  __________________________________  _________________
                                   COUNTRY                                                                   PROVINCE (CANADA)                                   NUMBER/BOX 

__________________________________________________________________________________________
                                                                                              ADDRESS

___________________________________________________________________________________  ____________________________
                                                                                              ADDRESS                                                                      ZIP/POSTAL CODE

__________________________________  ___________________________  ___________________________ 
                                 CITY                                                              TELEPHONE                                        CELL/MOBILE PHONE
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Mailing Address:

_____________________________________  __________________________________  _________________
                                   COUNTRY                                                                   PROVINCE (CANADA)                                   NUMBER/BOX 

__________________________________________________________________________________________
                                                                                              ADDRESS

___________________________________________________________________________________  ____________________________
                                                                                              ADDRESS                                                                      ZIP/POSTAL CODE

__________________________________  ___________________________  ___________________________ 
                                 CITY                                                              TELEPHONE                                        CELL/MOBILE PHONE

Agency Information & Address

____________________________________  ____________________________________
                                AGENCY NAME                                                            REPRESENTATIVE NAME

_____________________________________  __________________________________  _________________
                                   COUNTRY                                                                  STATE/ PROVINCE                                  NUMBER/BOX 

__________________________________________________________________________________________
                                                                                              ADDRESS

___________________________________________________________________________________  ____________________________
                                                                                              ADDRESS                                                                      ZIP/POSTAL CODE

__________________________________  ___________________________  ___________________________ 
                                 CITY                                                              TELEPHONE                                        CELL/MOBILE PHONE

Where would you like to receive the I-20?_______________________________________________________

SCHOLARSHIPS

Please indicate any of the following artistic achievement scholarships for which you plan to audition/apply: 

q Art  q Dance  q Forensics/Debate  q Music  q Theatre

Do you plan to apply for the Provost Transfer Scholarship?  q Yes  q No

EDUCATIONAL BACKGROUND

Secondary School

Name of Institution:___________________________________    Location:_____________________________

Attended from:____________ / ____________ to ____________ / ____________
                                        MONTH                       YEAR                         MONTH                        YEAR

Certificate, Degree, or Diploma Received:__________________________________________  

Date Received: ____________ / ____________
                                        MONTH                        YEAR

College

Name of Institution:___________________________________    Location:_____________________________

Attended from:____________ / ____________ to ____________ / ____________
                                        MONTH                       YEAR                         MONTH                        YEAR

Certificate, Degree, or Diploma Received:__________________________________________  

Date Received: ____________ / ____________
                                        MONTH                        YEAR
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Are you a member of Phi Theta Kappa?  q Yes  q No 

Are you a member of American Honors?  q Yes  q No

Do you expect to earn a degree prior to enrolling at PLU?  q Yes  q No 
What type of degree?: 

q DTA (Direct Transfer Agreement - Washington) 

q AA 

q AAS-T

q Other:___________________________________________

Have you taken the TOEFL exam?  q Yes  q No 

Date Taken: ____________ / ____________
                                  MONTH                       YEAR

Score achieved:_______________________

Have you taken the IELTS exam?  q Yes  q No 

Date Taken: ____________ / ____________
                                  MONTH                       YEAR

Score achieved:_______________________

q Presbyterian 

q Roman Catholic 

q Other – Christian 

q Buddhist 

q Muslim 

q Hindu 

q None 

q Choose Not to Report 

Have you taken the PTE exam?  q Yes  q No 

Date Taken: ____________ / ____________
                                  MONTH                       YEAR

Score achieved:_______________________

Have you taken the SAT/ACT exam?  q Yes  q No 

Date Taken: ____________ / ____________
                                  MONTH                       YEAR

Score achieved:_______________________

Are you willing to study English as a Second Language before enrolling at Pacific Lutheran University if it is 

determined you need to improve your English skills?  q Yes  q No

EDUCATIONAL PLANS

Intended major:_____________________________________________________________________________

Other subjects/career area interests:____________________________________________________________

Do you plan to live on-campus?  q Yes  q No       Will you have dependents living with you?  q Yes  q No 

STATISTICAL INFORMATION

Language(s) spoken at home:______________________________________

Religious Preference

q Lutheran

    Home Congregation_______________________________________________________________________

    City_____________________________________  Synod_________________________________________ 

q Baptist 

q Episcopal 

q Jewish 

q Methodist 

Other:_______________________________________

Are you a child of clergy?  q Yes  q No 

FAMILY INFORMATION

Did either of your parents graduate with a Bachelor’s degree?  q Yes  q No

Did either of your parents (or step-parents, if applicable) attend PLU for two or more consecutive 

semesters?  q Yes  q No
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Please list their student name(s) and graduation year:

_____________________________________________________   __________________
                                                             NAME                                                                      GRADUATION YEAR

_____________________________________________________   __________________
                                                             NAME                                                                      GRADUATION YEAR

(Parent/Legal Guardian 1)

q Mr.  q Mrs.  q Miss

______________________________  ____________________________  ______________________________
                             FIRST                                                                  MIDDLE                                                                 LAST

Relationship:__________________________________  

Mailing Address (if different):

_____________________________________  __________________________________  _________________
                                   COUNTRY                                                                   PROVINCE (CANADA)                                   NUMBER/BOX 

__________________________________________________________________________________________
                                                                                              ADDRESS

___________________________________________________________________________________  ____________________________
                                                                                              ADDRESS                                                                      ZIP/POSTAL CODE

__________________________________  ___________________________  ___________________________ 
                                 CITY                                                              TELEPHONE                                                       EMAIL

__________________________________  ___________________________  ___________________________ 
                           OCCUPATION                                                        JOB TITLE                           BUSINESS/ORGANIZATION/EMPLOYER

Colleges Attended

College Name:_____________________________________________________________________ 

Degree Earned:____________________________________________Year:_____________________

College Name:_____________________________________________________________________ 

Degree Earned:____________________________________________Year:_____________________

(Parent/Legal Guardian 2)

q Mr.  q Mrs.  q Miss

______________________________  ____________________________  ______________________________
                             FIRST                                                                  MIDDLE                                                                 LAST

Relationship:__________________________________  
                                                                                                                                       

Mailing Address (if different):

_____________________________________  __________________________________  _________________
                                   COUNTRY                                                                   PROVINCE (CANADA)                                   NUMBER/BOX 

__________________________________________________________________________________________
                                                                                              ADDRESS

___________________________________________________________________________________  ____________________________
                                                                                              ADDRESS                                                                      ZIP/POSTAL CODE

__________________________________  ___________________________  ___________________________ 
                                 CITY                                                              TELEPHONE                                                       EMAIL

__________________________________  ___________________________  ___________________________ 
                           OCCUPATION                                                        JOB TITLE                           BUSINESS/ORGANIZATION/EMPLOYER
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Colleges Attended

College Name:_____________________________________________________________________ 

Degree Earned:____________________________________________Year:_____________________

College Name:_____________________________________________________________________ 

Degree Earned:____________________________________________Year:_____________________

Would you like to include your parents in correspondence from PLU?  q Yes  q No 

Siblings: 

Name:___________________________________________  Birthday:___________ / _______ / ___________
                                                                                                                                                     MONTH                  DAY                   YEAR

High School:______________________________________  Graduation Year:_________________

College:__________________________________________ 

Name:___________________________________________  Birthday:___________ / _______ / ___________
                                                                                                                                                     MONTH                  DAY                   YEAR

High School:______________________________________  Graduation Year:_________________

College:__________________________________________ 

Name:___________________________________________  Birthday:___________ / _______ / ___________
                                                                                                                                                     MONTH                  DAY                   YEAR

High School:______________________________________  Graduation Year:_________________

College:__________________________________________

Relatives/Friends who attended PLU: 

Name:_____________________________________________________

Relationship to you:__________________________________________  Year graduated:_ _________________

Name:_____________________________________________________

Relationship to you:__________________________________________  Year graduated:_ _________________

Name:_____________________________________________________

Relationship to you:__________________________________________  Year graduated:_ _________________

ACTIVITIES, LEADERSHIP AND HONORS

1. List your significant school and community activities and awards, and any activities you plan to continue at 
PLU:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

2. Describe any special circumstances you believe should be considered in connection with this application: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

CURRENT YEAR ACADEMIC INFORMATION

Courses to be completed during the year:

Semester 1/Trimester 1	 Semester 2/Trimester 2	 Semester 2/Trimester 2

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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STATEMENT OF CHARACTER AND SIGNATURE

Have you been convicted of a felony or gross misdemeanor, or do you have a court case pending against 
you at this time?   Yes   No

By submitting this application for enrollment to Pacific Lutheran University,  I hereby certify that the 
information contained in it is true and complete to the best of my knowledge and belief.  I understand and 
agree that if PLU discovers at any time during my enrollment that I have provided inaccurate or untruthful 
information in my application (or any related documents), PLU may immediately terminate my enrollment 
and/or housing without reimbursement or refund to me of any costs, tuition, fees or rent. Permission 
is hereby given to release appropriate test scores and academic records requested by Pacific Lutheran 
University.

 I agree   ___________ / ___________ / ___________
                        MONTH                      DAY                         YEAR

___________________________________  ___________________________________  __________________
               NAME OF APPLICANT (PRINT)                                               SIGNATURE OF APPLICANT                                      DATE

PLU does not discriminate on the basis of race, color, national origin, sex, sexual orientation, disability or age in its 
programs and activities. The following person has been designated to handle inquiries regarding non-discrimination 
policies: Title IX Coordinator, PLU Human Resources, Tacoma, WA 98447; 253.535.7187.

PLU APPLICATION ESSAY OPTIONS

 	Essay Option 1
	 You’re hosting a dinner party for three guests. These guests can be anybody, fictional or non-fictional, 		
	 from the past, present or future. Who would you invite and why?

	 P.S. You’re cooking. What will you be making for your guests?

 	Essay Option 2
	 PLU’s mission statement is “PLU seeks to educate students for lives of thoughtful inquiry, service, 
	 leadership and care – for other people, for their communities and for the Earth.”

	 Our mission statement is a genuine reflection of who we are as a university and community, and the lived
	 out experience of our students, faculty and staff inside and outside the classroom. If you were to create 
	 a mission statement for yourself, what would it be? Explain how it reflects your values, personality, 
	 daily experience and goals for your future.

 	Essay Option 3
	 Please submit a college application essay on a topic of your choice.

If you feel that there is additional information you would like the committee to consider, please 

take this opportunity to tell us. _______________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________


