TARLETON

STATE UNIVERSITY

Member of The Texas A&M University System

Summer Admissions Approval

STUDENT:

Last Name: First Name: Tarleton UID:

Major: Degree Level: Desired Semester of Entry: Summer 20
DEPARTMENTAL ADVISOR:

| understand that regulations affecting F-1 international students require them to be enrolled in a full course of study
and that this applies to the summer semester if it is the semester of entry. | have reviewed this student’s selected
program and can guarantee that the student can meet the full course of study requirement (Undergraduate — 12 hours,
Graduate — 6 hours; only 3 online hours can count towards full time enroliment) during the summer semester. To the
best of my knowledge, this student will be able to handle the increased academic demands of taking a full course of
study during the summer. |, therefore, authorize the above potential applicant to apply to their desired degree program
for the summer semester.

Advisor's Name: Phone Number:
Advisor’s Signature: Date:
TO THE STUDENT:

By signing below, you acknowledge the following:

As an F-1 student | understand that | am required to enroll in a full course of study my first semester. A full

course of study is defined as:
o Undergraduate: 12 credit hours. At least 9 hours must be face-to-face or hybrid.
o Graduate: 6 credit hours. At least 3 hours must be face-to-face or hybrid.

- Failure to enroll and complete a full course of study will result in failure to maintain status. Failure to maintain
status will lead to the termination of my SEVIS record.

- | will be required to meet this full time enroliment each Fall and Spring semester throughout the program
unless authorized by a Designated School Official (DSO) to drop below a full course load.

-l will not take my annual vacation until the following summer.

- lrecognize the increased academic demands of beginning my studies in a Summer semester.

Student Signature: Date:

Return this form to internationalstudents@tarleton.edu



mailto:immigration@tarleton.edu
mailto:internationalstudents@tarleton.edu

	STUDENT:
	DEPARTMENTAL ADVISOR:
	TO THE STUDENT:

	Last Name: 
	First Name: 
	Tarleton UID: 
	Major 1: 
	Major 2: 
	Degree Level: 
	Desired Semester of Entry Summer 20: 
	Advisors Name: 
	Phone Number: 
	Advisors Signature 2: 
	Date: 
	Date_2: 


