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Medical Underload Approval 
 
International students must receive medical authorization before receiving immigration 
approval for an underload in Fall or Spring semesters. 
 
Student Name_______________________________________________________________________ 
 
Student Birthdate____________________________________________________________________ 
 
Underloads are approved by semester; semesters run approximately: 

• Fall Semester:   August – December 
• Spring Semester: January – May 
• Summer (underload typically not required): May – August 

Because of a medical condition or temporary illness, an underload (enrolling in courses 
less than full time) is recommended for this student for the following time period (please 
list semester and year): 
 
____________________________________________________________________________________ 
 
Immigration regulations require that a qualified medical professional provide the 
recommendation for an underload. Please select your qualification(s): 
 

Licensed Medical Doctor     Clinical Psychologist  
Doctor of Osteopathy     Licensed Psychologist  
Psychiatrist    

 
Medical Professional Name:__________________________________________________________ 
 
Medical Professional Signature:_______________________________________________________ 
 
Date:_______________________________________________________________________________ 
 
Medical Professional Phone:__________________________________________________________ 
 
Medical Professional Email:__________________________________________________________ 
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