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International Student Affirmation Statement 

            

           In order to observe regulations of SEVIS, I, (student’s name) ___________________________,  

           Will fulfill the following rules as a F-I student at Hayfield University  

 

 

1. I will get registered for 9 units (for Master’s student, every semester) within the registration  

     Weeks (initial,          ) 

 

2. I will pay the tuition and other fees on time (initial,           ) 

 

3. I will attend every classes (at least 80% of the attendance rate for every class,) (initial,             ) 

                  

4. I will maintain average of 2.5 grade (without F grade) while I study at HU (Initial,           ) 

 

5. I will consult with the office of international students (DSO) when I take a trip  

                abroad (such as mission trip, etc.)  (initial,           )          

 

6. I am fully aware of having a health insurance and not complain about issues before having an insurance  

(initial,            ) 

 

7. I will not work without work authorization such as CPT and I am aware that the school will report to SEVIS when 

my  unauthorized work is known to the school (initial,        )            

 

8. I will notify the school office when my personal information changes (such as address, phone number and email)   

(initial,             ) 

9. I am fully aware that I would not be able to transfer to other school during a semester (initial,             ) 

 

 
I declare that I fully understand the SEVIS regulation on the International Student Statement of Understanding  

and observe the above statements. I have no objection when I am to be terminated or transferred to other school  

due to non-fulfillment of the above statements. 

 

 

 

 

   Name: __________________________________   Date: ____________________________ 

 

 

   Signature: ____________________________ 

 

           


