
                    Last Updated: 11/20/2019 
 

          International Student & Scholar Services  

362 Social Sciences & Business Building 
One University Boulevard 

St. Louis, MO 63121 
Telephone: (314)-516-5229 

Fax: (314)-516-5636 
Email: iss@umsl.edu 

Concurrent Enrollment Request 
A concurrently-enrolled student is a student who is currently on the visa sponsorship of UMSL and who is also taking classes at 
another institution. Concurrently-enrolled students must maintain full-time enrollment at UMSL (at least 12 hours for undergrads 
and at least 9 hours for graduate students). Continuing students are not required to enroll at UMSL in summer semester. Requests 
needs to be submitted to ISSS at least one week prior to start of the semester of Concurrent enrollment. Please note that there might 
be additional steps required by the concurrent institution. 

  
Part 1: Filled by Student 
 
Name: ___________________________________________   ________________________________________________________ 
                    FAMILY/LAST NAME(S)                                                                                       Given/First Name(s) 
 

UMSL Email: _________________________@mail.umsl.edu      Phone#:________________________ Triton ID#:__________________ 
 

 

Local Address: _______________________________________________________________________________________________ 
                                    Street                                                                                                   City                                                                                      Zip code 
 

Your Visa Status:    F-1   J-1      Are you a sponsored student?  NO    Yes (if Yes, please select below) 

                                            SACM   Fulbright/IIE/IREX    CBIE   Other:   ____ 
 

Have you continuously maintained your status?    YES        NO—Explain:   _____ 
 

Do you have any holds on your account?                NO         YES – Explain:  _____ 
 
 

Degree Program/Major @ UMSL: ______________________________________ Program End date on UMSL I-20: _____________ 

(If your I-20 will expire before the term of requested enrollment, you will need to request an I-20 extension first, you can download the 
instructions & the form on umsl.edu/international) 

Current Level:     Bachelor’s  Master’s      Graduate Certificate         PhD    Optometry 
 

Institution you are planning to enroll: ___________________________________________________________________________

 

Part 2: Filled by Academic Advisor @ UMSL 
 

Semester of requested concurrent enrolment:       Summer ________      Fall     _________    Spring    ___________   
                    Year                                                Year                                                             Year 

Is student enrolled full time @UMSL for that semester:      YES        NO   (If no, this request will be denied)      
 

Please list courses in which student will be enrolled at the other institution: __________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
 

Academic Advisor @ UMSL: _________________________________________________________________________________ 
                                                                Name                                                           Signature                                       Phone# 

For ISSS Office Use Only: 
 
Date Approved:  DSO Initials:    Notes: ___________________________________________________ 

mailto:iss@umsl.edu

