University of Washington ¢ International Programs & Exchanges (IPE) ¢ 459 Schmitz Hall, Box 355815 ¢ Seattle, WA. 98195
Tel: (206) 221-4404 « Fax: (206) 685-3511 ¢ Email: ipe@u.washington.edu ¢ URL: http://ipe.washington.edu

EXTENSION OF CONCURRENT ENROLLMENT
Student Request Form

STUDENT NAME:

STUDENT NUMBER:

UW EMAIL:

PROGRAM/EXCHANGE/

INTERNSHIP/RESEARCH OPPORTUNITY:

LOCATION:

ADDITIONAL QUARTERS FOR CE:
(PLEASE CIRCLE APPLICABLE QUARTERS)

Autumn Winter Spring

Summer

CORRESPONDING ACADEMIC YEAR:

| hereby state that | would like to extend my participation in the aforementioned international program/
exchange/ internship/ research opportunity. By signing and submitting this form, | request that the IPE
concurrently enroll me for the quarters indicated above.

In addition, | understand and agree to pay the IPE fee of $250/quarter, $375/semester or $750/academic
year (IPE fee change effective Summer 2009) and any other program, exchange or internship related fees
charged by the UW or by the program provider. | further understand and agree to adhere to international
program/ exchange/ internship/ research opportunity withdrawal policy.

Student Signature

IPE FOR OFFICE USE ONLY
Quarters of Extended Enrollment:

Date

IPE Fee to Charge: Other Fees to Charge:

Regional Advisor Initials: | Date:
Local and/or Foreign Coordinator Approval Received [ Credit Verification Form Received (if applicable) [

Payment Contract Received [] Database & File Updated [

Fiscal Team Initials: Date:
IPE Fee Charged [] Other Fees Charged [J

Enrollment Advisor Initials: Date:
Student Enrolled [
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