
_________________________________________________________________________ 
1427 E 60th Street, Ste. 251 Chicago, Illinois 60637, Tel. (773) 702-7752, Fax (773) 702-3058 

international-affairs@uchicago.edu  http://internationalaffairs.uchicago.edu 

Name of Student:__________________________________ 

Student ID#: _____________________________________ 

Program of study:__________________________________ 

NOTE to student: Please ask your College Academic Adviser or Graduate Faculty Adviser/Dean of 
Students to complete the bottom portion of this form.  Then, submit the completed form to OIA. 

NOTE to adviser: In order to assess the above-named student’s eligibility for certain immigration benefits, 
we ask that you please check one of the boxes below as applicable and fill in the appropriate quarter.  
Please return this form to the student.  Thank you.  

□ COLLEGE STUDENTS ONLY:    I verify that the above-named student will 
complete their final quarter of full-time course enrollments (300 units) f or 
attainment of their Bachelor's degree in _________ quarter of 202__.

□ GRADUATE  STUDENTS ONLY:    I verify that the above-named student will 
complete all of their course requirements with the exception of their 
thesis by the  end of the ______________quarter, 202__ .

□ GRADUATE STUDENTS ONLY:    I verify that the above-named student will 
complete their degree requirements by the end of the _____________ 
quarter, 202__. 

Signature of Adviser:___________________________  Date:__________ 

Name & Title of Adviser:_______________________________________ 

Department or Division:_______________________________________ 
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