	
	



Academic Advisor’s Recommendation
for Extension of Program of Study

PART 1:  To be completed by the student
	First Name
	Last Name
	Phone 
	E-mail

	
	
	
	

	Major
	Degree
	Expected date of program completion*

	
	
	Month
	
	Year
	


*Enter the date you are expected to have fulfilled all program requirements-- not the date of the graduation ceremony.

	What is your current student visa status?
	
	F-1
	
	J-1


Please attach the following documents to this form:
· Original financial documentation (in English), showing adequate funds for the first year of extension.
· Proof of adequate health insurance that complies with government and university requirements.
· Proof of full-time registration—unofficial Banner registration is acceptable.

PART 2:  To be completed by the academic advisor or department head
This form is provided to facilitate the communication of information required by regulations of the U.S. Citizenship and Immigration Services (USCIS) and the U.S. Department of State (USDOS).  The international student named above wishes to apply for an extension of time allocated for completion of his/her program of study.  

	Is this student making normal academic progress towards the degree named above?
	
	Yes
	
	No

	
	
	
	
	

	Do you recommend this student be given additional time to continue his/her studies?
	
	Yes
	
	No


This student needs an extension of his/her current program of study due to (please check all that apply):

· Delay caused by a change in major field of study

· Delay caused by a change in research topic

· Delay caused by unexpected academic or research problems

· Delay caused by lost credits upon transfer to Thomas Jefferson University

· No unusual delay.  The original length of time given to complete studies was not reasonable for an average student in this program.  

· Other -  please explain on reverse side of form
	
	
	

	Academic Advisor’s/Department Head’s signature
	
	Date

	
	
	

	
	
	

	Print name
	
	Title

	
	
	

	
	
	

	Campus Address
	
	Campus phone number
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