
 
EXTENDING I-20 or DS-2019 

(F-1 or J-1) 
 

Academic Adviser’s Recommendation for Extension of I-20 or DS-2019 
 
Student’s Name: _____________________________ Department/College:   ___________________________________________ 
Original Completion Date of Studies: __________________________________________________________________________ 
  
Academic Adviser: This form is provided to you to facilitate the communication of information required by U.S. Citizenship and 
Immigration Service (USCIS) and the State Department regulations.  Once this form is completed, OISS can then extend the 
student in F-1 and J-1 status. Without this form the student may not extend their status and could fall out of immigration status. 
Questions may be directed to the OISS office at x84859.  Please complete and return this form to the International Students and 
Scholars Office, 32 Sayre Drive, Coxe Hall.    Thank you, OISS. 
 
1.       Has student been continuously enrolled for a full course of study?        Yes ________         No  ___________ 
 
2. Student will complete requirements for current program on or about:     ___________________ (month/day/year) 
    
3. Student has not completed the current program of study due to (check ALL applicable reasons). 

______ Delay caused by a change in major field of study 
______ Delay caused by a change in a research topic 
______ Delay caused by unexpected research problems 
______ No unusual delay.  The original length of time given to complete studies was not reasonable for an average student 

in this program 
______ Delay caused by illness (Doctor’s note explaining situation is required for student’s file) 
______ Other (please explain on the reverse side of this form) 

 
4. Financial Support:   
 
          Does the student receive support from the academic department?     Yes _____________    No   ____________ 
          Please indicate what type of support (RA\TA\GA\Fellowship\Scholarship) _________________, covering 
      _____________ (amount of tuition credits), (stipend) $ _____________  from ______________  to ____________. 
 
 
 
I therefore recommend that this student be allowed additional time to complete his\her studies. 
 
Academic Adviser’s Signature: ______________________________________________________________________ 

Name and Title (please print) _______________________________________________________________________ 

Department________________________________________      Phone ____________________      Date ________________ 
  
 
Date forwarded to adviser: __________________________    Date received from adviser: ________________________________ 
I:\iss\f\extndtim (1/2004) 


