
I-20 Program Extension Form

The Student Exchange Visitor Program requires all F-1 students to maintain a valid I-20.  This student is applying 

for an extension of his/her I-20 to maintain valid F-1 status while completing his/her degree program.  The student 

and his/her academic advisor will need to complete this form and submit to the ISSO prior to the I-20 expiration 

date on line 5 of the I-20.  Please submit completed form to ISSO in Halladay 104 or via email to 

Intl.Stu@tamuc.edu.  

SECTION 1:  STUDENT INFORMATION  

Full Name_______________________________________________________________________________________________ 

First Name (Given name)  Middle Name   Family Name 

Campus wide ID number (CWID)_____________________________  Phone Number__________________________________ 

Email____________________________________________________  Degree Level: □ Undergraduate □  Graduate 

Current Physical Address___________________________________________________________________________________ 

Students requesting an I-20 extension will need to provide the required proof of funding for the timeframe of the extension: 

 Extension per fall or spring semesters- $10,000 graduate or $11,000 undergraduate, plus $1250 per dependent

 Extension for summer semester- $6000 graduate or $7000 undergraduate, plus $500 per dependent

 Completed bank and sponsor statement here

SECTION 2:  REASON FOR PROGRAM EXTENSION 

□ Change of major to _________________________________________

□ Change in research topic or research problems

□ Deficiency courses required for degree

□ Transferred schools and lost credits

□ Medical condition.  Additional documentation required.

□ Other_________________________________________________________________________________________________

When will the student be expected to complete all degree requirements?______________________________________________ 

(Maximum one year from current date) 

SECTION 3:  TO BE COMPLETED BY ACADEMIC ADVISOR 

Academic Advisor Name & Title_____________________________________________________________________________ 

Department_____________________________ Email_________________________ Phone Ext_______________________ 

Does the above named student have a full-time assistantship in your academic department?   □   Yes □   No 

If yes, does the position include tuition remission?  □   Yes  □   No 

By signing this form, you are certifying that the above named student requires an extension to their academic program due to 

compelling academic reason.  
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