
CONCURRENT ENROLLMENT FORM 
 

THE UNIVERSITY OF TEXAS AT ARLINGTON 
THE UNIVERSITY OF TEXAS AT DALLAS 

THE UNIVERSITY OF TEXAS SOUTHWESTERN CENTER AT DALLAS 
(For additional instructions regarding concurrent enrollment, see other side) 

 
 
Date:  __________     Registration for:       Fall            Spring            Summer I            Summer II             Other 
 
Name: ________________________________________________________          Student ID No: ________________________ 
 
Address: ______________________________________________________           Home Phone: _________________________ 
   Street     City State Zip 
 
Date of Birth: __________      Sex: _____      Daytime Phone: ___________      E-Mail Address: ________________________ 
 
*US Citizen or Perm. Res.: Yes___ No____   If no, Country of Citizenship_____________Country of Birth_______________  
 
Ethnic Origin: _____________    Visa Type: _________ Tuition Exemption ______________ 
 
Texas Resident:  Yes____   No_______    If yes, County of Residence_____________  If no, State of Residence___________ 
 
TASP Scores: ____________________         Exemption Status: _________ Reading    _________ Writing    _________ Math  
 
Home Institution:            UTSWMCD        UTD        UTA     Degree Sought: __________ Major: ________________ 
 
Host Institution:              UTSWMCD        UTD        UTA     Classification:________Last Semester Attended______ 
 
*STUDENTS WHO ARE NEITHER US CITIZENS NOR PERMANENT RESIDENTS MUST COMPLETE SECTION B ON BACK SIDE OF THIS 
FORM IN ORDER TO REGISTER AT THE UNIVERSITY OF TEXAS AT DALLAS 
 
SECTION A 
  (Complete the following section for course(s) to be taken at Host campus. 
 
  Dept Abbreviation Course No. Section No. Course Title              Credit Hours 
 
                                                                                                                 ________               
  
                                                                                                                                  ________               
  
                                                                                                    ________
                    
Advisor / Mentor’s Approval 
to take Concurrent Course(s):    ______________________________________________________ 
                                                                                                      Signature 
 
 Course(s) taken at HOME campus:      
                                                                                                      
Dept Abbreviation Course No. Section No. Course Title              Credit Hours 
 
                                                                                                                 ________               
  
                                                                                                                                  ________               
  
                                                                                                    ________ 
   
_________________________________________                 _______________________________________________________ 
   Student’s Signature                                                               Signature:  Home Campus Registrar’s Office 
                                                                                                    (or) Biomedical Engineering Department 
 
 



*To be completed by all students who are not US citizens or Permanent Residents wishing to take classes at UT Dallas  

All students must provide proof of official TB test and before registering at UT Dallas.   
 
SECTION B  
I would like to take the following courses off-campus: 
College/University   Course #  Course Title 

_______________________  _____________  __________________________ 

______________________  _____________  __________________________ 

_______________________  _____________  _________________________ 

I would like to take the following courses at my home campus: 

_______________________  _____________  __________________________ 

_______________________  _____________  __________________________ 

_______________________  _____________  __________________________ 

 
To be completed by F1/J1 visa holders: 
I intend to register for _____ hours at my home institution and _____ hours at the above named school. 
I understand that I must be enrolled in an equal number hours or more at my home institution in order to maintain my I-20. 
 
I understand that if I reduce my enrollment (because of enrollment at another school) during Spring or Fall Semester, approval 
from my International Student Advisor must be obtained.  I understand that I must show proof of completion of this course before 
the next long semester to remove the hold on my registration. 
 
_________________________________       __________________________ 

     Student’s Signature                         Date 
 
To be completed by International Student Advisor 
 
The above named student is in status and has been approved to take the above classes as long he/she remains in all courses as they 
have been listed. I am providing current copies of the student’s visa, passport, I-94 and I-20. 
 
_________________________________       __________________________ 
           Signature of International Student Advisor                      Date 
 
 
Concurrent Enrollment Procedures for The University of Texas at Arlington 
     The University of Texas at Dallas 
     The University of Texas Southwestern Medical Center at Dallas 
 

1. This form is to be used only for concurrent enrollment among two or more of the UT components named above.  For 
information regarding concurrent enrollment at other institutions, contact the Registrar of your HOME institution. 

 
2. Complete the appropriate section of this form (all items except those reserved “For office use only”.) 

 
3. Register and pay all tuition and fees at the HOME campus.  You need not register at the HOST campus. 

 
4. Student services and student health facilities are not available at the HOST campus unless you choose to pay these fees at 

the time of registration.  Payment of these fees is to be made at the HOST campus. 
 

5. Parking is reciprocal.  You should contact the Security Office at the Host campus for details. 
 

With few exceptions, you are entitled on your request to be informed about the information U.T. System collects about you. Under Sections 552.021 and 552.023 
of the Texas Government Code, you are entitled to receive and review the information. Under Section 559.004 of the Texas Government Code, you are entitled to 
have U.T. Southwestern correct information about you that is held by us and that is incorrect, in accordance with the procedures set forth in the University of Texas 
System Business Procedures Memorandum 32. The information that U.T. System collects will be retained and maintained as required by Texas records retention 
laws (Section 441.180 et seq. of the Texas Government Code) and rules. Different types of information are kept for different periods of time.  


