
 
 

INTERNATIONAL STUDENT CHANGE FORM 
 

 

Last Name                                                 First Name                                       Student ID              
 
       

Phone                              Email 
 

 I’m requesting to take online courses  
 I’m requesting to take part-time courses       
 I’m requesting to change my degree or major    
 I’m requesting to withdraw from my courses 
 
 I’m requesting to take a semester off       

 I completed an academic year 
 
 I did not complete an academic year 

   I will be outside of the U.S. during ________________________________ 
   I will leave the U.S. before_______________________________________ 
   

Please be advised that taking a semester off without having completed an academic year may 
prevent you from applying for OPT. Students must maintain valid  F-1 status throughout their 
final year prior to submitting an OPT application 
   

 
Student’s Signature _________________________________Date___________________ 

 
 
To be completed by Academic Advisor: 
                                                                                                                                                                                                                     
Student’s request is approved   Yes  No 
 
Comments______________________________________________________________________ 
 
Signature__________________________Date____________Semester Approved______________ 
 
To be completed by International Student Advisor: 
                                                                                                                                                                                                                     
Student’s request is approved   Yes  No 
 
Comments______________________________________________________________________ 
 
Signature__________________________Date____________Semester Approved______________ 
   
 


