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Concurrent Enrollment 

 
This form must be completed by any F-1 student who wishes to take courses concurrently at another 
institution while continuing to study here at Contra Costa College (CCC). Authorization for concurrent 
enrollment is required each semester. 
 
STUDENT INFORMATION: 

Student ID: 
 

SEVIS ID: 

Last/Family Name: 
 

Given Name(s): 
 

 
TERM: 
 
INFORMATION OF CONCURRENT INSTITUTION: 
 

Institution Name:  
 

Institution Address:  
 
 
 

Institution Phone Number:  
 

 

By signing below, I acknowledge that I must take a minimum of 9 units at CCC, and the remaining at 
the institution above. 

 Attach a schedule from the institution above (REQUIRED) 
 

Signature: Date: 
 

 
 

 
 

For Office Use Only:  Approved  Denied 

 

Please check the following: 

o ARTI o RGN o ALTT 
 

 Fall  Spring  Summer Year: 20___ 


