
By typing my email address and date below, I acknowledge that I have read, and fully understand my 
responsibility stated above.

Date

Responsibility Acknowledgement

U.S. Address I

U.S. Address II

U.S. City

U.S. Zip Code

 U.S. Phone #

The Contact Person's Name and 
Relationship to you.  If this is yourself, 
please write  your name

Your Email Address

t  I , , will attend the mandatory orientation session 
Your Name

 prior to my first semester at Harper College.

t   I understand I am required to enroll in the school insurance for international students and I  will be charged a health
       insurance premium each semester, at registration.                         

After completing both parts, please save or print for your records. 
Completed forms can be returned to us by e-mail, fax or mail.

Part I:  Please review the acknowledgement statements below, and sign and date.

Part II:  If you are currently in the U.S. or have someone in the U.S. whom we can contact regarding your application,  
              please provide the address and contact information in the fields below.  If not, please leave them blank.

t    I will report a change of my address to the international Student Coordinator within ten(10) days of moving.

t I understand that I am expected to show successful completion of coursework each semester

t   I understand that I am allowed to take a maximum of three (3) credit hours of coursework online per semester 
       IEP students are not eligible for the online option.                

U. S. State


By typing my email address and date below, I acknowledge that I have read, and fully understand my responsibility stated above.
Responsibility Acknowledgement
t  I , 
, will attend the mandatory orientation session 
 prior to my first semester at Harper College.
t   I understand I am required to enroll in the school insurance for international students and I  will be charged a health 
       insurance premium each semester, at registration.                         
After completing both parts, please save or print for your records.
Completed forms can be returned to us by e-mail, fax or mail.
Part I:  Please review the acknowledgement statements below, and sign and date.
Part II:  If you are currently in the U.S. or have someone in the U.S. whom we can contact regarding your application, 
              please provide the address and contact information in the fields below.  If not, please leave them blank.
t    I will report a change of my address to the international Student Coordinator within ten(10) days of moving.
t I understand that I am expected to show successful completion of coursework each semester
t   I understand that I am allowed to take a maximum of three (3) credit hours of coursework online per semester
       IEP students are not eligible for the online option.                
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