
    
 

Application for Extension of Form I-20 
 
If student are approaching the program end date on the Form I-20 and are not able to complete 
the degree by this date, you must file for an extension. An extension must be given prior to the 
expiration date on the I-20:  an F-1 student is required to have a valid I-20 at all times while in 
the United States. Please submit this application with new financial documents, a new sponsor 
letter, an application for an I-20, and copies of all previously issued I-20’s. A student can only 
receive an extension of 3 to 12 months.  
 
To Be Completed By Student: 
 
_________________   ___________________  __________________ 
 Last Name                               First Name                                              Middle  
 
_________________________________          _________________________________          _____________________ 
    SS/ID Number                                                  Major                                                    Level 
 

Address:____________________________________________________________ 
 
Telephone Number (    )  ______________       Email__________________________ 
 
Original I-20 Start Date ____/____/200___ 
 
Please print clearly reason you required an extension of time to complete degree program: 
 
 
 
 
 
________________________________________________________ 
To Be Completed by Academic Adviser: 
 
The above named student will complete his/her degree requirements by ___/___/20___. 
 
Reason for extension: 
_________________________________________________________________ 
 
 
Academic Adviser: __________________________          Dept. ___________________________ 
 
Phone:   __________________________________          Date: ___________________________ 

( 5 1 6 )  2 9 9  –  1 4 5 1  

I N T E R N A T I O N A L  S T U D E N T  S E R V I C E S  

C . W .  P O S T  C A M P U S ,  L O N G  I S L A N D  U N I V E R S I T Y  

7 2 0  N O R T H E R N  B O U L E V A R D  

B R O O K V I L L E ,  N E W  Y O R K  1 1 5 4 8  


