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Please print legibly and use ink.

Last Name _ ___________________________________________________________  First Name ____________________________

Student ID Number __________________________________  	 Term:  ❏ Fall  ❏ Spring  ❏ Summer  Year_ ___________

Level:  ❏ Undergraduate  ❏ Graduate  ❏ Ph.D.	 Major_____________________________________________

Expected Graduation Date as Listed on I-20________________________________________________________________________

Sponsor_____________________________________________________________________________________________________

CRN Subject Course and Name Section Credits Online (Yes/No)
54647 BUS 1301 Basic Economics 03 3 No

NOTE: Students are responsible for submitting Program Plans each semester if required by their sponsor; Program Plans are available through the student’s TRACKS account.

My signature below indicates that I am registered for the above course work and credits for the stated semester. I understand that 
if my registration changes, I am responsible for notifying my sponsor.

Student Signature ___________________________________________________________  Date ____________________________

FIT Email Address_____________________________________________________________________________________________

Sponsor Advisor Name and Email Address_________________________________________________________________________

FOR ISSS OFFICE USE ONLY

Student’s Current Academic Standing:  ❏ Good Standing  ❏ Academic Probation 

The Office of International Student and Scholar Services has verified the registration above for the named student.

ISSS Advisor Name ____________________________________________________________  Title ____________________________

Email_______________________________________________________________________________________________________

Signature_ ___________________________________________________________Date___________________________________

SPONSORED STUDENT PROGRAM
PROOF OF REGISTRATION

SA-853-1015
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