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Agreement 
 

All international students enrolled to study at the College of Southern Nevada (CSN) are required to read and 
sign this before registering for classes. 
 
1. I will register for a minimum of twelve (12) credit hours each semester (excluding summer session) and 

complete twelve (12) credits each semester as per U.S. Citizenship and Immigration Services (USCIS) 
regulations.  I will furthermore complete a minimum of nine (9) of those credits in a traditional 
classroom setting, not on-line. 

 
2. I will not be allowed to register for classes without purchasing AHP Health Insurance. 
 
3. I will register in-person with an International Center Advisor until I successfully complete a Spring or 

Fall semester. 
 
4. I must pay the non-resident fees and tuition costs that are in effect when I register for classes each 

semester. 
 
5. I must pay tuition in full by the payment deadline or the college will drop my classes and I may violate 

my F-1 student status. 
 
6. I will enroll in the Foundations of Success for International Students (CAPS 128) course during my first 

semester at CSN. 
 
7. I must inform the International Center of my current address, telephone number and email in the United 

States.  I will notify the International Center within ten (10) days of the change of address or telephone 
number. 

 
8. I will not accept unauthorized off-campus employment, understanding that such action could result in 

the cancellation of my F-1 status. 
 
9. If I become out of status, I must either apply for reinstatement with the USCIS or leave the United States. 

 
10. My passport must be valid for the duration of my stay in the United States. 

 
Although the staff of the International Center is highly knowledgeable in immigration regulatory issues and 
can assist with processing immigration documents, I understand that the advice they provide is not legal 
advice. 
 
I have read and understand this agreement and I will acknowledge my responsibility to comply with USCIS 
regulations and CSN policies. 
 
 
Print Full Name: ______________________________________________    Date:____________________ 
 
 
Signature: _____________________________________________________________________________ 
 
  
  


