
F-1 Guest Student DSO Permission Form

International Student Services & Programs 
13300 West Sixth Avenue 

Room 1231 

Lakewood, CO 80228-1255 USA 

This document is required for current F-1 students who are studying at another U.S.-based institution who want 

to take one or more classes at Red Rocks Community College. Student will complete Part 1, and current DSO 

will complete Part 2. DSO will complete this application and email it to international@rrcc.edu.  

Part 1 (Student): 

Student Name: ________________________________   ___________________________________________ 

          Surname(s)/Family Name(s)        Given Names/First and Middle Name(s) 

U.S Phone Number: ( ______ ) ______ - ________      Email: _______________________________________ 

RRCC Student Number: S_________________ 

Student Signature _____________________________________________  Date ___________________ 
If you are under 18 years old, we must have the parent’s or legal guardian’s signature also. 

Signature of Parent or Guardian __________________________________           Date ___________________ 

Part 2 (DSO): 

The student listed above: 

 is currently maintaining their F-1 student status. 

 will continue to house their I-20 and SEVIS record at their current institution. 

 has met requirements set by their current institution to study additionally at RRCC. 

 is approved to take classes at RRCC for the ____________  ______ semester. 

 semester          year 

Name of School: ___________________________________________________________________________ 

Phone Number: ( ______ ) ______ - ________      Email: _______________________________________ 

DSO Name: _______________________________ Title: ____________________________________

DSO Signature: ______________________________________________ Date: ___________________ 
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