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Concurrent Enrollment Approval Request 

CONCURRENT ENROLLMENT 
F-1 Student Regulations requires F-1 or J-1 students to be enrolled full-time (8 units for master’s and 12 units for
bachelor’s). If you are planning to enroll concurrently at another SEVP approved institution you will need to submit
this form to CIE for approval.

Note: If you are enrolled full time at CSUEB and you wish to take additional units at another institution, you do not 
need to submit this form to CIE. 

STUDENT INFORMATION (THIS SECTION MUST BE COMPLETED BY STUDENT) 

Last Name: First Name: 

NETID: Phone: Horizon Email: 

Current Address: 

Student’s Major:    Degree Level:    Bachelor’s       Master’s 

Concurrent Enrollment Requirements 

Which semester are you requesting Concurrent Enrollment?     Fall  Spring Summer       Year: 

I will be enrolled in a total of units for this semester/term at CSUEB 

I will be enrolled in a total of    units for this semester/term at (School Name) 

Concurrent Course Instruction Type:      Fully Online     Fully In-Person        Hybrid 

Statements of Understanding 
      I have read and confirm I meet all eligibility requirements listed on the Concurrent Enrollment for F-1 Students 

information page  

 I am submitting the required proof of enrollment to CIE with this form 

 I understand this request is only valid for the term indicated on the request form 

 I understand I am required to submit an unofficial transcript to CIE after the semester showing the earned grade 

      I can confirm I have received approval/confirmation from my academic advisor that my units will transfer to 
CSUEB to count towards my degree requirements.  

Student’s Signature: Date: 

https://www.csueastbay.edu/cie/f-1-students/maintaining-status/concurrent-enrollment.html

	Current Address: 
	I will be enrolled in a total of units for this semesterterm at CSUEB: 
	Last Name: 
	First Name: 
	NETID: 
	Phone: 
	Horizon Email: 
	Major: 
	Fall: Off
	Spring: Off
	Summer: Off
	Year: 
	EB Units: 
	Units: 
	School Name: 
	Group6: Off
	Group5: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	Date23_af_date: 


