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EXTENSION REQUEST FORM

Date:____________________Name:_________________________________________
Current US Address:______________________________________________________

Current Phone Number:____________________________________________________ 
Current Email:___________________________________________________________

Extension requests must be submitted before the Program End Date (see I-20). I-20 extension fee is $50 (additional $100 for late fee, if request for extension is made within 2 days of I-20 expiration).  Extensions are only given to students who have academic or medical reasons that necessitate the continuation of study for the completion of the students’ original goals. 
Reason for extension:
□ I would like to extend my program in order to achieve my academic goals. 

□ Others: (Please specify) _____________________________________________________________
Requested length of extension (minimum 3 months and maximum 12 months): ____________________________
Location:       □  San Francisco           □ Berkeley 
□ I have signed the extension enrollment agreement form.
Student’s Signature: _________________________________________________________________________
-------------------------------------------------------(Administration only)----------------------------------------------------------
Extension Request Form Date Received:__________________________________________________

□  Approved           □  Denied

Why Denied:____________________________________________________________________​​​​​​​​______
New Program End Date:_________________________________________________________________
DSO Approval:_______________________________________________________________________
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