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Immigration regulations state that “Successful completion of the full course of study must lead to the 

attainment of a specific educational or professional objective.” 214.2(f)(6)(i)(A)  International graduate 

students who have completed their formal coursework and are preparing for comprehensive examinations 

or are engaged in thesis or dissertation research may be considered as "pursuing a full course of study" 

based on the recommendation of their academic advisor. 

 

Part A: To be completed by the Student 

 
Part B: To be completed by the Student’s Academic Advisor 
 

I confirm that this student has completed all required course work for their course of study. 
 

  This student is preparing for their final comprehensive exams. Date of comp exam:_________________ 
 

  This student is working on their final project or thesis for graduation. Submission deadline:____________ 
 

Additional relevant notes: _______________________________________________________________________ 

______________________________________________________________________________________________ 
 

 
I recommend that this student be considered as registered for a full course of study during 

__________ term _______ (year) and confirm that the above information is correct to the best of my 

knowledge.  

 
Academic Adviser’s signature: __________________________________Date: ____________________ 
 
Printed Name ________________________________________Phone Number: _____________________  
 
 
Please return this form to OIED in Maake Hall using campus mail or return to student.  

Last Name First Name WOU Student ID # 

Phone Number E-mail Address 

  Major Anticipated Graduation Date (mm/dd/yyyy) I-20 or DS-2019 Completion Date 

U.S. Address  (street, apt number, city, state, zip) 
 

Describe the Project/Thesis/Exam(s) Remaining in Program of Study 

Student Signature: _______________________________________  Date: ___________________ 

Graduate Student in Final Term (Comprehensive Exam/Project) 
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Additional Notes: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 

 

 

 

 

 

For OIED office use only: 

   Date stamp   SPACMNT  
 Approved by International Student Advisor 

 Denied by International Student Advisor     
  OIED DB updated 
  Approval E-mail Sent  
(CC:OIED Staff) 

  
  
Advisor/DSO Signature :_________________________ Date: ___________________ 
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