
Graduate International Student Agreement Form

Required Information for an F-1 Student Visa

1. In what country were you born? ____________________________________________________________________________________

2. Of what country are you a citizen?   _________________________________________________________________________________

3. Of what country are you a permanent resident?   _____________________________________________________________________

4. Your date of birth:    _______________________________________________________________________________________________

5. Permanent home address:  ________________________________________________________________________________________

If I am admitted as a student to Jefferson (Philadelphia University + Thomas Jefferson University):
1. I understand I must attend Jefferson for a minimum of one full semester (nine graduate credits) if I travel to the United States on an

F-1 visa granted through a SEVIS I-20 issued by Jefferson.
2. I will enroll in the required courses as determined by the graduate studies advisor for international students.
3. I will enroll in and attend at least nine credits of classes each semester.
4. I will not add or drop courses without the approval of the graduate studies advisor for international students.
5. I will accept employment only when approved by Jefferson and when authorized in writing by the United States Bureau of Citizenship

and Immigration Services.
6. I agree to take an English language placement test before registering for any classes.
7. If necessary, I will enroll in any classes suggested by the University to improve my English ability.

I understand that if I fail to meet the above conditions or if I fail to maintain at least a “B” scholastic average, Jefferson will 
immediately notify the United States Bureau of Citizenship and Immigration Services that my approval has been canceled and that I 
will not be permitted to continue my studies at Jefferson. Having read and understood all of the above, I agree without qualifica-tion 
to these conditions.

Student’s Name (as it shows on passport):   __________________________________________________

Student’s Signature: _____________________________________________________________  Date: __________________

Please email this form to IntAdm@PhilaU.edu

Office of Admissions, East Falls Campus 
4201 Henry Avenue

Philadelphia, PA 19144-5497
Tel: 215.951.2800 Fax: 215.951.2907 Email: 
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