
 

 

Statement of Acknowledgment  

PLEASE READ, SIGN, AND RETURN TO OISSP 

I am signing this form to acknowledge that I have read and will comply with the immigration information 

in the Immigration Information for F-1 Visa Students handout. Complying with SEVIS (Student and 

Exchange Visitor Program) and USCIS (United States Citizenship and Immigration Services) regulations is 

my responsibility.  

I will inform the Office of International Student Services and Programs (OISSP) at Andrews University of 

any change in my address within 10 days of the change. I also understand that I should inform OISSP if I 

terminate my studies for any reason or engage in any activity that would adversely affect my non-

immigrant status according to SEVIS/USCIS regulations. It is my responsibility to maintain the validity of 

my I-20 document, including contacting OISSP at least 30 days before the program end date on my I-20 

expires. OISSP will send important information pertaining to immigration matters to my Andrews 

University’s student email account, so I will check this email account regularly. 

For additional information or for clarification of any of the important U.S. immigration regulations that 

pertain to me as an international student, I will consult with OISSP, visit the OISSP webpage 

(www.andrews.edu/services/international), email OISSP at iss@andrews.edu, and/or visit OISSP in the 

Administration Building, Suite 307. 

 

________________________________________________________________           ________________ 

Name (Please print your first and last name)             AU ID number 

 

 

_________________________________________________________________          _______________ 

Student signature                 Date 

 

 

Local Address  
 
 
 

Email Address  
 

Telephone Number  
 

 

 

http://www.andrews.edu/services/international

