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NAY Community College ~ F1 Visa Guest Confirmation Form

All students studying in the U.S. under F1 status who are primarily enrolled at another institution and whose SEVIS
records are held at this institution are required to complete and submit this form prior to being eligible to enroll
in classes as a Guest student at Washtenaw Community College.

Student Information (To be Completed by Student):

Full Name: Date of Birth:

(Provide your name as it appears on your passport)

WCC ID Number: @00 Email:

Home College/University:

Semester of Attendance at WCC: Fall Winter Summer Year:
Aug - Dec Jan - May May - Aug

F1 Visa students are responsible for working with the International Advisor/Designated School Official (DSO)** at their home
institution each semester to determine whether they are eligible to enroll in guest classes at WCC.

Please provide the name and contact information of your International Student Advisor/DSO* at your home institution who has
granted you permission to enroll in guest classes at WCC.

Intl Advisor/DSQ’s* First & Last Name:

Email: Phone:

By signing below, | confirm:

e | am currently in valid F1 status at my home institution.
¢ | have confirmed with the DSO at my home institution that | am eligible to enroll in guest classes at WCC.

e | understand that WCC is not responsible for monitoring my enrollment or the maintenance of my F1 immigration
status.

e | understand WCC will be contacting the DSO at my home institution (with my name and date of birth) to provide
notification of my guest status.

Signature Required: Date:

*Your International Advisor/DSO may not be the same person as your Academic WCG Office Use Only:
Advisor. Your DSO is responsible for your immigration SEVIS reporting. Ref LET';'ce se only:
ef:
Disclaimer: All Guest F1 students are responsible for providing updated . £H hold-
documentation to WCC should the information on this form change. If you transfer Emailsent: ola:
your F1 status or begin under a new SEVIS ID number at a different institution, you Initial: Date:
are responsible for informing your school of your guest enrollment at WCC.
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