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CONCURRENT ENROLLMENT FORM 
 

To be completed by student: 
 

Family Name: ________________________ First Name: __________________________ 

BU Student ID#: ________________________ SEVIS ID#: __________________________ 

Street Address: _______________________________________________________________ 

City ___________________ State __________ Zip Code _______________ 

Phone #: _______________________ Email: _______________________________ 

Graduate:  Undergraduate:  Major: _______________________________ 

Do you need a letter of enrollment for your additional institution? �Yes No 

If you need OISSS to complete a form for the other institution, please turn it in with this form. 
 

To be completed by Advisor: 
 
Graduate students are required to enroll in a minimum of 9 credit hours per semester, whereas undergraduate students are 
required to enroll in a minimum of 12 credit hours per semester. By immigration law, the international student should be 
full-time during each term. Regulations allow an F-1 student to be enrolled in two different SEVIS-approved F-1 issuing 
schools at the same time (concurrent enrollment) as long as the enrollment in both schools amount to a full-time course of 
study. The majority of the course work must be taken at Bradley University.  
 

Term requested: ____________________  

Credit hours at Bradley for the term: ____________  

Additionally enrolled at (Institution Name): ______________________________________ 

Credit hours enroll at institution above: ____________  

Will the course transfer to Bradley and count toward the student’s program of study? �Yes �No 
 

I, ______________________________, endorse and recommend a concurrent enrollment registration for the 

academic term requested above for the student indicated above. 

UG Academic Advisor or 
GR Coordinator Signature: __________________________________ Date: ____________________ 

 
Office Use Only:

(P)DSO 
Signature: ________________________ Date Processed: ____________________ 

Comments: ____________________________________________________________
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