Office of International Services

University of Arkansas atLittle Rock

Stabler Hall 105 72801 S. University Ave Phone: 501-683 7566
Little Rock, AR 72204 Fax: 5016837567

ACADEMIC ADVISER’S VERIFICATION OF CHANGE OF

EDUCATION LEVEL
To be Completed by Student:

Family Name First Name

E-Mail Address Student ID #

Do you have dependentsinthe U.S. in F-2 status? A YesA No

Have your academic adviser complete the section below. Then come see an OIS adviser and bring the
following: (1) this form, (2) your copy of the Request for Change of Graduate Status form from the
Graduate School for graduate programs of study or your letter from Admissions showing admission to the
new program of study at the undergraduate level and (3) new financial support documentation (i.e. a
recent graduate assistantship letter or recent bank statements).

To be Completed by Academic Adviser or Department Chair: Thisformis provided for
your convenience and is designed to facilitate the communication of information required by U.S.
immigration regulations for students who will begin anew program of study at The University of Arkansas
at Little Rock.
If you have any questions regarding the regulations or the completion of thisform, please call us at 683-
7566 or email abhughes@ualr.edu.
1. The student has been admitted to begin the following new program of study:

Magjor:

New Degree Levd: Bachelor's
Master’s
" PhD
Non-Degree Undergraduate Student
"” Non-Degree Graduate Student

"7 Other:

Semester New Program of Study Becomes Effective:

New Anticipated Graduation or Completion Date:

Academic Advisor Name Signature

Title Email Address
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