REQUEST TO EXTEND 1-20 or DS-2019

PLEASE READ FIRST:
e If your I-20 has already expired, YOU ARE NOT ELIGIBLE FOR AN EXTENSION
e You must show proof of funds: bank statements dated within the past 6 months, updated Financial Guarantee, etc.
e Sponsored Students: We are only able to extend to the end date listed on your Financial Guarantee.
o [f the financial documents are not in your name, you must submit a valid Affidavit of Support found here:
https://www.umkc.edu/isao/docs/affidavit-of-support.pdf

e Submit your completed Request with financial documentation to ISAO through Secure Document Upload in Pathway under
"Request for Documents"

STUDENT’S LAST NAME: FIRST NAME: UMKC ID#:

Current Local Address:

(Street Number and Name) (City, State) (ZIP Code)

What is the current Program End Date on your I-20 OR DS-2019?

Financial Sponsorship: OEmbassy of Oman OEmbassy of Kuwait OSACM OFamin/dept./self/other
IMPORTANT!

REQUESTING EXTENSION TO THE END OF: MUST SHOW:

. UNDERGRADUATE and English Language (ESL)
You can only extend for up to ONE (1) year at a time. O SUMMER SEMESTER ONLY $10,535
Your end date will reflect the last day of classes for that term. d
[1 | FALL OR sPRING SEMESTER $21,135
If you do not show enough funds for the amount of time you are |:| FALL AND SPRING SEMESTER $42,630

requesting, we CANNOT extend for that entire period. GRADUATE (Masters and Doctorate)

e Example: if you request extension for 1 YEAR but only show I:l SUMMER SEMESTER ONLY $10,758
funds for 1 SEMESTER, we will only extend 1 semester.
[1 | AL or sPrING SEMESTER $20,345
Have a Spouse or Child(ren) on F-2 Visas? (Yes (OnNo [] | FALLAND SPRING SEMESTER $41,050
e You must show an additional $4,720 per dependent You can submit multiple sources of funding to meet your total
amount, including:
Have a Spouse or Child(ren) on J-2 Visas? OYes ONO e Scholarships, Grad Assistantships, stipends, waivers, etc.

e Bank statements from family or friends, as long as they also

Youm h n itional $7,134 per nden
* ou must show an additional $7,134 per dependent complete an Affidavit of Support (see ‘Please Read First’ above)

REQUIRED: ACADEMIC ADVISOR MUST COMPLETE THIS SECTION

Reason for delay:
8 Change of major in the field of study
Change in research topic or otherwise required by research advisor/committee (PhD students only)
O Encountering unexpected research problems (PhD students only)
8 The program required more time than the originally anticipated length of study
Documented medical illness (must submit official medical documentation)
O J-1 VISA STUDENTS ONLY: Failed to extend DS-2019 in a timely manner due to inadvertence or neglect

Is this student making normal progress toward his/her current degree or in his/her current program? OYes ONo

Number of credits required for degree: Total credits completed to date:

Do you recommend that this student be given additional time to continue his/her studies? OYes ONo

Expected completion of program of study is:

v | certify that the above information is true and correct to the best of my knowledge.
v Ifrequired, | can provide a description of the compelling valid academic reasons why the student’s program could not be completed
in the allotted time.

Academic Advisor’s Name Signature Date

04/2023
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