
To: East Los Angeles College  
 
1301 Avenida Cesar Chavez, Monterey Park, CA 91754 
 
 

 
International Student Concurrent Enrollment Authorization Letter  

 
Student’s Name:    _____________________________________________ 
 
Date of Birth:    _____________________________________________ 
 
SEVIS #:     N____________________________________________ 
 
What Semester:     Spring ___________   Fall ____________ 200________ 
 
 
I authorize the above name student to take the following class(es) at East Los Angeles College:  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Foreign Student Advisor’s Name (please print): _______________________________________ 
 
 
Foreign Student Advisor’s Signature: _______________________________Date____________ 
 
 
______________________________________________________________________________ 
Name of Institution           Street Address           City         State          Zip Code          
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