THE

UNIVERSITY NEW ENGLAND REGIONAL STUDENT
o ot PROGRAM (NERSP)

SERVICES

It is the student’s responsibility to apply for NERSP status; initiating a change of .
college and/or major form will not, in itself, result in a change to NERSP status. Send Completed Form To:

University of Rhode Island

NERSP status will not be m ade effective for as emester if the completed | Enroliment Services Green Hall
. L . 6 Rhody Ram Way

authorization form and a ¢ hange of college and/or major form are not completed, | kingston, RI 02881 USA

signed by the academic dean, and filed in the Enrollment Services Office before the

end of the “add” period. NERSP status cannot be made retroactive to previous ng:“(‘jo(f)oggﬂégfoo

semesters. Website: www.uri.edu/es

Students enrolled in NERSP programs must, each semester, make normal progress toward
completion of the program. Students who are not making progress or who change programs will lose
their NERSP authorization and may be subject to payment of nonresident tuition for the current and
past semesters if applicable. An adjusted bill will be prepared by the Office of Enrollment Services.

Questions concerning the NERSP program should be directed to:
Undergraduate students — Students Academic Deans Office
Graduate students — Graduate School Deans Office

Student Statement of Understanding

| have read the foregoing statements and understand the conditions under which | am enrolled in the
NERSP program. | also certify that the information relative to my college and major at the University
and my home state is accurate and true.

Student Signature: Date:

CERTIFICATION (PLEASE PRINT)

Last Name First Name Ml Student ID Number
Change into out of NERSP status, effective for FALL SPRING 2
Current Eligible Plan Code (Major) Home State
Signature of Student’s Academic Dean Date
College Administrative Unit Dean’s Office Phone Number
THINK BIG O WE DO The University of Rhode Island is an equal opportunity employer committed to the principles of affirmative action
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