
California State University, Northridge 

International and Exchange Student Center 

Concurrent Enrollment Request Form 

 

In order to qualify for benefits of your F-1 student status (e.g. on-campus work permit, 

practical training, etc.), authorization for concurrent enrollment must be in accordance with the 

United States Citizenship and Immigration Services (USCIS) regulations. 

 

ELIGIBILITY 

 

 Permission to enroll concurrently at another school depends on the following: 

 Undergraduate students must enroll in minimum 7 units at CSUN 

 Graduate Students must enroll in minimum 5 units at CSUN 

 Please submit an unofficial transcript from CSUN 

 Please submit proof of enrollment from other school. 

 At the end of the semester, please submit unofficial transcript from other school showing 

completion of the class and grade received. 

 Note: Students who plan to transfer classes to CSUN must first obtain clearance from their 

academic advisor. Students are responsible for clarifying transfer requirements with academic 

departments. 

Student, please complete the following: 

 

Name: __________________________________________ Todays’ Date: _______________ 

 

CSUN ID No.: _______________________________ Tel. No.: _________________________   

 

Expected Graduation Date: ____________________ I-20 Expiration Date: _______________ 

 

Semester/Session: ____________________________ Major: ___________________________ 

I plan/do not plan (circle one) to transfer these classes to my CSUN degree program. I 

understand course transfer requirements. 

 

Student Signature:__________________________________________ 

School Name:       Class name and/or number: 

 

School #1, ______________________________Classes: _____________________________ 

 

                ____________________________ 

 

School #2, ______________________________Classes: ______________________________ 

 

                ____________________________ 

Academic Advisor, please complete  the following:  

I certify that the abovementioned student will be able to transfer the classes to his/her CSUN 

degree program subject to successful completion. The student has discussed transfer 

requirements with me. 

Comment:__________________________________________________________________

___________________________________________________________________________ 

 

Name: __________________________ Signature: _________________________________ 
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