
 

 

 
 
                                          

International Student Acknowledgement 
 

Student Information: 
Date: Summer           Fall           Winter          Spring           Year: 

LLU ID #: Email Address: 

Surname: Given Name: 

 

Acknowledgement Information: 
To meet the requirements as an F-1 International Student at Loma Linda University (LLU), I,  
 
____________________________________________________________________ agree that: 
   Student Given Name and Surname 
 

1. I will keep my passport and I-20 valid while I am in the U.S. on the F-1 student visa. 
2. I will enroll for a minimum of       12 (Undergrad)        8 (Grad) units or more per quarter at LLU.  I will 

also enroll for THREE consecutive quarters.  If I want to take less than the minimum listed above, I will 
obtain clearance from International Student & Scholar Services (ISSS) prior to registering. 

3. I will not accept unauthorized employment.  This includes but is not limited to: 
a. Working off-campus (i.e. anywhere not at LLU Health) 
b. Working off-campus or on-campus more than 20 hours per week while classes are in session.b. --

 

3. 
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