
F-1 Visa Program Extension Request 
Form 

 

Program Extension Form 
Return to NWTC International Programs, Jenna Putzstuck, Email: jenna.putzstuck@nwtc.edu  

 

The program end date on I-20s is an estimate. If an F-1 student will not complete their program by that 
date, they must request an extension. F-1 visa regulations require that I-20s remain valid during the 
course of study. Extensions must be requested before the program end date listed on the I-20.  
 
We encourage you to meet with your academic advisor to discuss your academic plan and the courses 
remaining for program completion.  
  
 
Student Name: _____________________________      ______________________________ 

First Name              Last Name 
 

Student ID: ______________________________________ 

Phone Number: ___________________________________ 

Current program end date on I-20 ______/_______/_______ 
          Month             Day              Year 

 
To be completed by Program Academic Advisor  
Student’s Program of Study: _________________________________________________________ 

The student experienced a delay in their program completion due to the following reason(s): 

(Check all that apply) 

� Change in program.  New Program: _________________________________________ 
� Inadequate time on original I-20 to complete program requirements or waitlist program 
� Unable to enroll in a required program class 
� Required to enroll in Intensive English Program classes  
� Did not initially meet required Accuplacer program benchmarks 
� Student qualified for a reduced course load due to a medical condition 
� Other _________________________________________________________________ 

Otherwise, the student is making normal progress towards their program completion.  

Student is expected to complete their program by: ____________________ _______________. 
          Semester        Year 
 

Optional Comments: ____________________________________________________________________ 
 
Advisor Name: ___________________________________________ 

 
Advisor Signature:_________________________________________  Date: ________________ 


