University of Dallas – International Student Office

Revised October 2011
ANNUAL VACATION REQUEST FORM – GSM STUDENTS ONLY

8 CFR 214.2 (f)(5)(iii)A student attending a school on a quarter or trimester calendar who takes only one vacation a year during any one of the quarters or trimesters instead of during the summer is considered to be in status during that vacation, if the student has completed the equivalent of an academic year prior to taking the vacation.
An Annual Vacation is a term during which you are not enrolled at all or are enrolled part-time for less than nine credit hours.  During your Annual Vacation, you may remain in the U.S. or travel outside the country.  You are considered to be maintaining status during the Annual Vacation if you are returning to enroll for the following trimester.  
Date:

         ID Number:

      email:





Name:









     


Last


    First


Middle




Term for which Vacation is requested:

    
   Indicate first term at UD:



Expected graduation date:


 Expiration date on I-20*: 




*Your I-20 must be valid until the end of your program.  If your “expected graduation” date is after the expiration date of the I-20, you must apply for an I-20 extension in the International Office.
Have you been enrolled full-time at UD the immediately preceding 2 terms?       □Yes    
□No

If your answer is no, explain how you are eligible for vacation.
   




              
   
Are you requesting this vacation authorization because a course you need or want is not being offered this term?
(No     
(Yes         If yes, describe the problem on the back of this form
In addition, I have checked the course rotation schedule and based on the rotation schedule/my course design and the courses I will be taking after my vacation term, I hereby affirm that I will have sufficient courses to take to meet F1 status requirements. 






(signature)
Insurance during vacation:  Choose and complete ONE of the following boxes 

____  I will be enrolled in a least one course during my vacation.  (If you check this box, DO NOT check anything in the other box.  Your medical insurance will be automatically renewed.)
____  I will not enroll in any courses during my vacation.

____  I wish to continue my health insurance during my vacation.

____  I do not wish to continue my health insurance during my vacation.  I understand that any medical 
condition that I presently have, which has been treated in the past or occurs during vacation will be
considered to be pre-existing when I return, and therefore will not be covered by the policy.

EXCEPTION:  Students working for UD during a vacation term are required to continue their health insurance.
Office Use only:

Date Received:





Student Eligible?




Vacation Approved by DSO:
















