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INTERNATIONAL STUDENT’S PROGRAM EXTENSION REQUEST

International students on F1 status have a “completion of studies” date in item #5 of the most recent SEVIS 1-20 issued by the
CSUF International Education & Exchange Office. If an F1 student is unable to complete his/her program of study by that
date, the student must request an extension of his/her program by using this form.
Eligibility:
F1 students who maintain lawful F1 status may apply for a program extension from the IEE Office if:
1. “Completion of studies” date in item #5 of most recent SEVIS 1-20 has not passed;
2. Delay in completing academic program requirements has been caused by (a) compelling academic reasons; or
(b) compelling and documented medical reasons.

To Apply: Submit/Drop off this form with required financial document to IEE Office before posted deadline, no appointment
with IEE advisor is needed.

SECTION 1: To be completed by F1 Student
Name: CWID: SEVIS #

Last/Family Name First Name

Phone: Email: [ IFirst /[_1Second/[_]Third Extension Request

(Check one)

Please extend my SEVIS 1-20 to the end of [ ]Fall / [_]Spring / [_]Summer (specify year)

(check one)

Reason(s) for extension request:

Required: You must submit this form with an updated International Student Financial Statement & Affidavit
form, with bank statement(s) or other supporting documents dated within the last six months.

SECTION 2: To be completed by Student’s Academic Advisor
This form confirms that the above named student is making satisfactory progress toward his/her degree program:
(Please check any items below that apply.)

For Undergraduate Student: For Graduate Student:

To be completed by Academic Advisement Center (AAC)

Advisor:

] Student completed all GE requirements. ] Student completed all graduate course requirements.

[] Student needs _____units of his/ner GE requirements, ] Student needs to complete units of graduate

(check one) [] Fall/[] Spring/[_] Summer, Year . course requirements which includes units in progress for
(check one) [_]Fall/[_]Spring/[_]Summer, Year .

Signature of AAC Advisor: [] Student is working on project/thesis.

Name of AAC Advisor: [] Student needs to take comprehensive exam(s).

To be completed by Major Department Academic Advisor:
[] Student has completed all his/her major requirements.
[] Student needs _____units of his/ner major requirements,
which includes units in progress for: (check one)

] Fall / [] Spring / [] Summer, Year )

[] Student met EWP Requirement or the equivalent.

Comments (attach additional page as

needed):

Academic Advisor’ Name: Signature: Date:
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