
Adelphi University 
Office of International Student Services 

South Avenue 

University Center 108 

Garden City, New York 11530 

Phone: 516.877.4990   Fax: 516.877.3148 

 
Application for F-1 Student  

Full Time Exception Certification 
 

Name (Printed): 

______________________________________________________________________________

_________ 
     Last, Family                                 First, Given                                      Middle 

 

Admission Number: ________________________________________ 

 

Visa Type:       F-1__________ J-1__________ 

 

SEVIS ID 

Number:_______________________________________________________________________

___________ 

 

Completion of Program on Form I-20 (Item Number 5):____________________________________ 

 

Date of Initial U.S. Entry: _________________________________ 

 

 

Undergraduate: ________________________________   Graduate: 

____________________________________ 

 

Program of Study: 

______________________________________________________________________________

________ 

 

Advisor’s Name: 

______________________________________________________________________________

_________ 

 

Semester Requesting Full Time 

Exemtion_____________________________Year____________________________ 

 

Academic advisor, please check the appropriate reason for which the reduce course load should be 

granted by the DSO. 

 

__________Illness or Medical Condition 8CFR 214.2 (f) (6) (B) 

 

__________Initial Difficulty with English Language 8CFR214.2 (f) (6) (iii) 

 

__________Initial Difficulty with Reading Requirements 8CFR214.2 (f) (6) (iii) (A) 

 

__________Unfamiliarity with American Teaching Methods 8CFR214.2 (f) (6) (iii) (A) 



 

__________Improper Course Level Placement 8CFR214.2 (f) (6) (iii) (A) 

 

__________To Complete Course of Study in Final Term 8CFR214.2 (f) (6) (iii) (C)  

 

 

 

Student 

Signature__________________________________________________________Date________

_______________ 

 

Academic Advisor 

Signature___________________________________________________________________Dat

e_______________________ 

 

Designated School Official 

Signature___________________________________________________________________Dat

e_______________________ 
 
 


