REQUEST FOR A REDUCED COURSE LOAD

All F-1 students are required to be enrolled for a full-course of study each term unless there is an authorized reason for enrolling less than full-time.  Full-time is 12 credits for undergraduate students and 9 credits for graduate students.  If you would like to request a reduced course load for a term please complete this form and return it to the Office of International Services.

Last/Family Name:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________

First Name:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________

Student ID Number:  ____________________________________________________

Term:  ________________________________________________________________

Signature:  _____________________________________________________________

I would like to request authorization for a reduced course load for the following reason:

__________This is my last quarter and I need less than full-time credits to graduate

__________I would like to take this term as a vacation term

__________I’m having academic difficulties.  This may only be used once while you are pursing your degree.  You must register for at least 5 credits.  You must include a letter from your academic advisor (or have he/she send an e-mail to roacheja@ohsu.edu) explaining what academic difficulties warrant you taking less than a full course of study.  

__________Illness or medical reasons.  You must include medical documentation from a licensed medical doctor, doctor of osteopathy, or a licensed clinical psychologist.  Authorization for a reduced course load based on illness can be granted for a total of 12 months during the entire time of your course of study.  You must request authorization each quarter and submit medical documentation.

___________Concurrent enrollment.  The enrollment at both schools must equal a full-course of study.  You must include a copy of your registration from the other school and a letter from your academic advisor (or have he/she send e-mail to roacheja@ohsu.edu) authorizing the concurrent enrollment.

………………………………………………………………………………………………
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