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This form must be approved by the ISGSS Director/PDSO through SEVIS before 
you can drop to a less than full-time load. Students failing to request & obtain 
advance approval of a reduced course load will be considered Òout of statusÓ by the 
USCIS. 

 
DEADLINE OF SUBMISSION: 
Undergraduates: End of the first week of semester 
Graduates: End of the first week of 2nd session 
 
SECTION I: TO BE COMPLETED BY THE STUDENT 

Full Name: 
Lewis ID Number: SEVIS ID Number: 
[] Bachelors  []Masters  []Doctoral/PhD Program/ Major: 
Semester for which exception is requested: [] Spring  []Fall  Year: 
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