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This form is to be endorsed by the academic advisor and forwarded to the Office of International Student Services. Submission of this form does not guarantee that the request for less than full time enrollment will be approved by the Office of International Student Services.

A. To be completed by the student:
Family  Name_______________________________First Name _________________________

Student ID# _______________________Telephone #__________________________________

Local Address__________________________________________________________________

Major__________________________________Degree BS/BA_____MA/MS_____PhD______

Anticipated Completion Date______________Completion Date on I-20 or DS-2019__________

IMPORTANT NOTE:  FINANCIAL AID AWARDS ARE BASED UPON FULL-TIME ATTENDANCE (FULL-TIME ATTENDANCE FOR AN UNDERGRADUATE STUDENT IS MINIMALLY 12 CREDITS PER SEMESTER, FULL-TIME ATTENDANCE FOR A GRADUATE STUDENT IS MINIMALLY 9 CREDITS PER SEMESTER).  STUDENTS THAT DROP BELOW FULL-TIME STATUS WILL LOSE THEIR SCHOLARSHIP.

B. To be completed by Academic Advisor:

By immigration law, an international student must be full time during each fall and spring semester.  Permission to register for less than full time should occur rarely in a student’s career.  Indicate below the reason the above named student is unable to maintain full time status:
Semester_______________________________ (ex. Fall 2015, Spring 2016)
Number of registered credits to be taken during term ______________
· The student is having difficulty with the English Language or reading requirements.

· The student is unfamiliar with American teaching methods. 
· The student has been placed in the improper course level.

· The student needs less than a full course load to finish the degree program this semester. (Final program requirement may not be an online course)
· The student has completed formal course work and is engaged in thesis or dissertation research.

(Must be either enrolled in a thesis course or register for the matriculation maintenance to remain an active student with the university)

· The student has a medical reason for needing to be registered less than full time (attach medical documentation from US physician or approval from SHMETRO and/or SCAPS)
I endorse and recommend less than full-time registration for this student during the semester requested.

Academic Advisor Name ________________________________________   Date________________

                                            (Please print clearly)

Signature __________________________________________Extension____________
Approved by International Student Services____________________________Date________________
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