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Application for Application for Application for Application for Program ExtensionProgram ExtensionProgram ExtensionProgram Extension    

    
 
Name (Printed): _______________________________________________________________________________________ 
     Last, Family                                 First, Given                                      Middle 
 

City of Birth: ______________________________  Country of Birth: _____________________________ 
 
Country of Citizenship:__________________________          Telephone Number: __________________________ 
 
Date of Birth:    Month____________  Day________________  Year_______________ 
 
Admission Number: ________________________________________ 
 
Visa Type:       F-1__________ J-1__________ 
 
SEVIS ID Number:__________________________________________________________________________________ 
 
Completion of Program on Form I-20 (Item Number 5):____________________________________ 
 
Date of Initial U.S. Entry: _________________________________ 
 

 
Undergraduate: ________________________________   Graduate: ____________________________________ 
 
Program of Study: ______________________________________________________________________________________ 
 
Advisor’s Name: _______________________________________________________________________________________ 
 
Explanation of why you will need a program extension:________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Expected Graduation Date: _____________________________________ 
 
 

 
 
Student Signature__________________________________________________________Date_______________________ 
 
Academic Advisor 
Signature___________________________________________________________________Date_______________________ 
 
International Advisors 
Signature___________________________________________________________________Date_______________________ 
 


