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MLP:  8/22/06 
INTERNATIONAL PROGRAMS AND SERVICES ( IPS) 
Administration Building, Room 223B Tel:  408/924-5920 Fax: 408/924-5976 Email: sjsuips@sjsu.edu
 
 

N  F O R  R E D U C E D  C O U R S E  L O A D  /  C O N C U R R E N T  E N R O L L M E N T  
egulations require that an international student study full time during each semester.  Full-time enrollment requires 12 
r undergraduates and 9 credit units for graduates.  There may be exceptions for such things as health problems, taking 
h SJSU and a community college, or during the last semester of a degree program.  If you have a legitimate reason for 
n the required number of units for a full course of study, please fill out this form.  It will be reviewed by an International 
or who will determine if you have an acceptable reason for taking a reduced course load.  

e provide any evidence you might have to support your claim.  For example, provide an official doctor’s note for illness 
ote from a professor on SJSU Department letterhead. If enrolling in a community college provide proof of enrollment 

this petition at the beginning of the semester. Also, at the end of the semester turn in a transcript showing course 
letion. You must enroll for at least 6 units at San José State University. 

_____________________    SJSU ID #: ____________________________________ 

_______________________________________________________________________________________ 
ly Name     First Name 

 __________________________________  E-mail: _____________________________________________ 

_______________________________________________________________________________________ 
:  Must be your residence address.  PO Box is not acceptable. 

te   New student     Semester: _____________________________________ 
  Continuing student    

y registered for ______________ academic units at SJSU.  I am taking less than a full academic program for 
 reason(s): 

m also currently registered for _____________ academic units at __________________________________. 
                       (Number of units)        (Name of school) 

her, explain and provide proof.  Use back page for additional space. 

_____________________________________  _______________________________________ 
ture        Date 

 

VISOR/STAFF: 
FCE Reason 

dition/Illness  1. Concurrent Attendance 
urse Level Placement 2. Full-Time per Department   
lty w/Reading Reqts 3. Working on Thesis 
lty w/English Language 4. Working on Project   4 

 Course of Study This Term 
 w/American Teaching Methods 

 
Enrollment Ch
 
Approved  
 
By _________
 
Code _______
FOR IPS ADVISOR/STAFF 

ecked:  ____ units / checked by _______ 

 Denied   

___________ Date _________________ 

___________  (ex: R3, F1) 
 PE TI TI ON  MU S T  B E  S U BM I TT E D  T O T HE  IPS O FF I C E  F O R  A P P R O V A L P R I O R  T O  S E M E S T E R  ADD D E A D L I N E.
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