International Students & Scholars Office
I< L ND 328 O'Dowd Hall // Rochester, M| 48309-4428

Phone; 248.370.3358 // Fax: 248.370.3351
UNIVERSITY. Web: hitps: /www.0akland. edulisso

F-1 Extension of Study
Academic Advisor Recommendation
To extend your SEVISI-20Program End Date:
(1) Complete this application form: Obtain signature and current "Plan of Study" from academic advisor.
(2) Schedule a30-minute appointment with aninternational advisor at the 1SSO (see contact info above).
(3) Bring your current [-20, this completed application, and "Plan of Study" to your appointment.
(4) Your new [-20 will beissued during the appointment.

PERSONAL INFORMATION
(To be completed by the student)

Student |D Number: GOO Date:

LAST Name: First Name: Middle Initial:

Student Email: Student Phone #:

Degree Level: -Please Select- Major:

F-2 dependents who a so need
extended End Dates and new 1-20s;

X
Student Signature

FACULTY RECOMMENDATION
(To be completed by the Academic/Faculty Advisor)

Current Term Enrollment: Est. Completion Date Required Credit Hours Remaining:

(Ex: Fall 2017) (Include term and year (Excluding current term enrollment)

Reason for delay (check al that apply):

[ ] Change/add major field of study [ ] Unexpected research problems
[] Changein research topics [ ] Student needs more time due to the following compelling academic reason(s):

(Pleasereview digibility criteria above for the explaniation of what constitutes acceptable academic reasons for extension)
If none of these apply, please contact an International Student and Scholar Adviser at the |SSO at (248) 370-3358

If you receive an 1-20 extension, please be aware that you will be responsible for all estimated costs for the academic year of study for you and your dependants.

By signingthis form, theAcademic Advisor or Department Chair approves this requests and recommends thel-20 extension.

X @oakland.edu
Print Name of Academic Advisor/Department Chair Email Extension

X
Signatur e of Academic Advisor/Department Chair

- F-1 Extension of Study 07/26/17
Dateof Signature ~
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