
CONCURRENT ENROLLMENT APPLICATION FOR STUDENTS IN F-1 OR J-1 STATUS 

Section 1: To be completed by student 

Last Name:    First Name: 

Semester/Year: / Cell Phone #: E-mail Address:

Graduation Date: 

(month/year) 

I agree to the below course of action for concurrent enrollment and will register for the specified courses as recommended by my 

academic advisor. I understand that I cannot change any course(s) from this form without the approval of my academic advisor, that I 

must provide the University of Miami’s Office of the Registrar with a final transcript upon completion of my courses taken at another 

university as soon as the transcript becomes available, and that I must successfully complete at least 12 credits (for undergraduate 

students), 9 credits (for graduate students), or 11 credits (for all Law programs) each fall and spring semester in order to maintain my F-1 

or J-1 nonimmigrant status in the U.S. Failure to comply with this agreement may jeopardize my immigration status and future 

concurrent enrollments. 

I will enroll for credit hours at the University of Miami during the semester listed above. 

Signature of Student Today’s Date 

Section 2: To be completed by student’s academic advisor at the University of Miami 

I confirm that that the course(s) listed below is/are a major requirement or general education elective for the student’s degree 

requirements or that the course(s) is/are a prerequisite for the student’s academic progress at the University of Miami, and that the 

student will take the equivalent course(s) at the university listed below for the following semester: 

/ 

Semester/Year 

Name of University Course Number Credit Hours UM Course Equivalency 

Name of Academic Advisor Signature of Academic Advisor 

Name of Academic Department Today’s Date 
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