
	

	 	 	
	 	 	 	 	 	 	 	 	 	

	

	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

		 	 	 	 	 	 	 	 	 	 	 	 	 	
		 	 	 	 	 	 	 	 	 	 	 	 		 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 		

		

	 	 	 	 	

	 	 	 	 	

	 	

	 	 	 	 	 	 	 	

	 	 	 	 		

	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 		

	
	 		

	 	 	 	 	 	 	 	 	 	 	 		

			 	 	 	 	 	 		
			 	 	 	 	 		
			 	 	 		
			 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 		
			 	 	 	 					

	

	 	 		

	
	 	 	 	 	 		

	 	 					 	 		

	 	 					 	

	

__________________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Application to Extend I-20/DS-2019 

The form I-20	 (for F-1	 students) or form DS-2019	 (for J-1	 students) indicates your program period. If you are	 unable	 to 
complete your course of study	 by	 the program end date shown on the form, you must apply	 for an extension. The 
application must be	 submitted to the Office of International Admissions prior to the program end date indicated 	on 	the 
I-20/DS-2019. Students will also need to show that they have	 the	 funding available	 to stay additional time	 and complete	 
their	 studies. A bank statement	 or	 other	 financial documentation will be required to extend the I-20	 or DS-2019. When 
the extension is processed, we will send you an e-mail to come and pick up your new I-20/DS-2019. 

Section	 1	 (To	 be	 completed	 by	 the	 student): 

Your Name (Last, First): ____________________________________________________	
 

UMU	 ID#: _________________________ Your E-mail: ___________________________________
 

Major: __________________________________________________
 

Academic Level (Circle one):					Associate’s Bachelor’s Master’s Doctorate
 

Current I-20/DS-2019	 end date: ________________________	 (MM/DD/YYYY)
 

Students are	 eligible	 for an extension when they	 are	 maintaining lawful status, making normal progression toward 
completing their educational objective, and in possession of a valid 	I-20/DS-2019. 

Section	 2	 (should	 be	 completed	 by	 the	 Academic Advisor): 

This student will not complete his/her current plan of study	 this	 semester due to: 

¨ A	 delay caused	 by a change of major 
¨ A	 delay caused	 by a change in	 research	 topic 
¨ A	 delay caused	 by unexpected	 research	 problems 
¨ The original length of time given on this student’s I-20	 or DS-2019 was not sufficient (expiration date listed 	above) 
¨ Other (please explain) __________________________________________________________________________ 

I	anticipate 	the 	student 	will	complete 	the 	plan 	of 	study by _________________________________(MM/DD/YYYY). 

I	hereby 	confirm 	that 	I	am 	the 	above 	student’s 	academic 	advisor 	or 	major 	professor 	and 	recommend 	that 	this 	student
 
be allowed	 additional time to	 complete his/her degree.
 

Advisor’s Signature _____________________________________________________	 Date __________________
 

Printed name	 and title	 __________________________________________________	 Phone	 #	 ________________	
 

Office of	 International Admission
 
1972	 Clark Ave. • Alliance, OH, USA	 44601-3993	 • (330)	 823-7493	 • Fax (330)	 823-5097	 • intladms@mountunion.edu 

www.mountunion.edu 
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