
Revised by the St. John's College Deans' Office as of 8/18/2023

Immigration Certification for Full-time Equivalency for F1 & J1 International Graduate Students 

Date: _____________________________________ 

Name:   ___________________________________  X#:  _____________________________ 

        (student) 

School: _____________________ Department: _________________ Degree Program: _____________ 

Semester Requested for Full/Part-time Certification (form only valid for one semester at a time) 

     [  ] Fall 20___   [  ] Spring 20 ___ 

Full-time: To meet the full course of study requirement of the U.S. Government, and F1 or J1 international graduate student must be enrolled for 9 or 

more semester credits each term, or have additional equivalency credits to equal 9 credits. 

Number of Registered Credits (current semester) _________    (if 9 or more, do not complete this form) 

Certification 
Equivalencies do not carry a course number but are, nevertheless, equal to the three credits per semester as long as they are in 

accordance with regulation 145-2.1.  If you are engaged in any of the following, please indicate below, providing the appropriate 

number of credits. 

       Equivalent Credits 

Graduate/Research Assistantship in your field of study   ______ 

Doctoral or Teaching Fellowship       ______ 

Thesis or Dissertation Research ______ 

Internship, Externship, Practicum  ______ 

Non-Credit Remedial Courses      ______ 

Independent Study      ______ 

Total Equivalency Credits  ______ 

Total Registered Credits   ______ 

Total of Equivalency and Registered Credits ______ 

Student’s Signature: ________________________________    DATE: _______________________________ 

 Student (signature) 

APPROVED BY:  __________________________________    DATE: _______________________________ 

     Dean (signature) 

*Student: After completing this form and obtaining the Dean’s signature, you must return it to the International Student &

Scholar Services Office so they can certify you as full-time with Immigration.  Please submit this form immediately to St.
Louise de Marillac Hall, 210.
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