
Office of International Education & Development 
345 Monmouth Avenue N.  Monmouth, Oregon 97361  Phone: 503-838-8425  Email: global@wou.edu 

International students may apply for additional time to complete their degree program, by extending 

their I-20/DS-2019 immigration stay and status in the U.S. To be eligible for an extension, the student 

must be making satisfactory academic progress towards a degree and must apply for the extension 

before the end date on his/her current I-20 or DS-2019. It is not possible to extend the program 

after the current program end date has passed. 

PART A: To Be Completed By the Student 

Student Name: ________________________   _____________________ Student ID: V____________ 
(Last Name) (First Name)

Major: ______________ Phone Number: __________________ E-mail: ________________________ 

Current I-20 Program End Date: __________________    Level:  undergrad  graduate  post-bacc  

PART B: MUST be completed by the Student’s Academic Adviser or Department Head:   

The international student named above is applying for an extension of his/her immigration status so 

that he/she can complete the program of study. Please complete the section below to confirm the 

student has need of and is eligible for more time. 

1. Number of credits still required to complete degree program: ________________

2. New recommended program completion term or date (mm/dd/yyyy): _______________

3. Delay of completion was or is due to academic suspension?  yes   no 

4. Student has not completed the program of study due to:  (Check all reasons that apply):

 Delay caused by a change in major or degree program

 Delay caused by a change in research topic or unexpected research problems

 Delay caused by documented medical leave

 Delay caused by loss of credits upon transfer to WOU

 Delay resulted because the original length of time given to complete studies was not reasonable

for an average student in this program

 Other/Comments - Please explain:  _________________________________________________

____________________________________________________________________________

Please sign below to authorize the new recommended program end date: 

____________________________________________      __________________________ 
Academic Advisor/Department Head’s Signature Date 

____________________________________________  __________________________ 
Academic Advisor/Department Head’s Printed Name  Phone Number 

Return this completed form to the Office of International Education & Development.  

Extend I-20/DS-2019 Program End Date & Academic Advisor Approval 
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