
 
CONCURRENT ENROLLMENT  

For F-1 Visa Holders 
 
TO BE COMPLETED BY THE STUDENT 

First Name                                                     Last Name                                                       Student ID 

   

     

Email address                                                                            Phone Number 

       

        

Academic Department                                                             Degree Level 

                            ☐ Bachelor   ☐ Master   ☐ Doctorate 

 

Name of Host School                                                                    Semester of Enrollment 

                              Fall 20                 Spring 20              Summer 20 

Park University’s Course Name/Credit Hours                  Host University’s Course Name/Credit Hours   

  

  

  

  
It is the student’s responsibility to do the following: 

☐ Provide International Services with evidence of registration 

☐ Verify with Student Success at Park University that the credit I earn will transfer-in 

☐ Request an official transcript from the Host School be sent to Registrar’s Office at Park University 

☐ I understand that it is my responsibility to ensure I am enrolled full-time in accordance with F-1 visa regulations 

and Park University policy.  I also understand that if I drop courses at the Host School, resulting in less-than-full-time 

enrollment, I will be in violation of my lawful F-1 status and my I-20 will be terminated.  Should I need special 

approval for my reduced hours, I must fill out the Reduced Course Load (RCL) Request form.    

Student’s Name                                                                               Signature                                                                                    Date 

 

 

 

TO BE COMPLETED BY HOST ADVISOR  

Host Advisor’s Name                                                                       Signature                                                                                    Date 

 

 

 

Title                                                               Email Address                                          Phone Number                                                                                                           
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