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Concurrent Enrollment Form – Last Updated May 2017 

 

 
Concurrent Enrollment Application for International Students  

 

International students who would like to enroll at LBCC and another SEVIS-approved school at the same 
time must request permission. You must meet with an International Student Advisor and 
obtain an advisor’s signature prior to the term for which you would like to take the 
concurrent enrollment. To be eligible for concurrent enrollment:  

 

• Students must be admitted for study at both primary and secondary institutions.  

• Total enrollment at both schools must amount to a minimum of 12 credit hours of college level 
academic credit each term. Students must be enrolled for a minimum of 6 credits at LBCC to be 
eligible for concurrent enrollment. ● No more than 3 credits of online classes (between both schools) 

can count toward full-time enrollment per term.  

• Attention: If you are a scholarship student you must get approval from your scholarship advisor.  

IMPORTANT:  

● Complete form and return to International Programs advisor before the first day of the term.  

● Attach a copy of your class schedule from your other school.  

● Provide an official transcript from your other school at the end of the term.  

 

To Be Completed by the Student:  

Last/Family Name:__________________ First Name:_______________________ 

Student ID:________________________ Phone:__________________________ 

Email:______________________________________________________________ 

Current U.S. address:__________________ State:__________________________ 
Zip Code:________________________ 

Term/Year for which this form applies: (circle) Fall Winter Spring Summer 20____________ 

Name of the school you wish to attend: ____________________Number of credits: _____ 

 What is your purpose for co-enrolling? ______________________________________ 

 

I understand that I must register for and complete all credits listed above to maintain 
my F-1 status.  

 
Student’s Signature: ________________________________________ Date: __________  
 

To be Completed by the International Student Advisor: This student is requesting approval for 
“concurrent enrollment” for the term specified above. The signature below indicates that I have reviewed 
the student’s request and that I am in agreement that the student’s proposed concurrent coursework is 
appropriate  to his/her academic plan.  

International Advisor’s Signature ___________________________ Date: _______________ 

Phone: _____________________ Email: ______________________________________  
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