
FFLLOORRIIDDAA  IINNTTEERRNNAATTIIOONNAALL  UUNNIIVVEERRSSIITTYY  

  

 

 
 

TO:     INTERNATIONAL STUDENT & 

     SCHOLAR SERVICES 

 

FROM: (Academic Unit)  _________________________________________ 

 

DEPARTMENTAL CONTACT: _________________________________________ 

 

     Phone:_________________Fax:_______________ 

 

DATE:    _________________________________________ 
 

STUDENT NAME:   _________________________________________ 
 

PANTHER ID:   _________________________________________ 
 

PERIOD OF AWARD:      Fall ____          Spring ____          Summer ____     
                                                 (year)                          (year)                              (year) 
 

THIS AWARD INCLUDES THE FOLLOWING (check all that apply):  

 

Scholarship/Fellowship: $________________________________________ 

Assistantship Stipend:  $________________________________________ 

Tuition Waiver:  ____credits in Fall/Spring  ____credits in Summer 

ACADEMIC DEAN’S SIGNATURE:   STAMP OR SEAL:  
 

________________________________  
Signature 

 

________________________________    
Printed Name 

 

Date: ___________________________ 
      

 

This form is issued to confirm academic department’s funding for the current/continuing international 

student mentioned above.  He/She is requesting a new Form I-20 from ISSS for Visa Renewal/Travel 

Abroad, Program Extension, or Use by Dependent(s) for Visa Application/Travel into the United States. 

 

If the total award does not fully cover the annual estimate of cost, it is expected that the student will 

provide additional documentation for financial support in order for ISSS to issue the new Form I-20. 

 

This also certifies that the above-mentioned student is making normal progress towards completion of 

his/her degree and maintaining good academic standing including meeting the minimum cumulative 

GPA of at least a 3.000 and, as applicable, pursuing continued enrollment for thesis and dissertation 

credits. 
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