REQUEST for EXTENSION of I-20
(or to ADD DEPENDENTJS] to 1-20)

Name:

LAST (Family) Name First (Given) Name(s)

UMKC ID: Current Phone Number: Email:

Current Local Address:

Birth: in Citizenship:
Date (mm/dd/yyyy) Country of Birth Country issuing your passport

Date: Signature:

Request for EXTENSION of I-20 program of study for F-1 visa student.

Change of major Unexpected research problems

Change in research topic [CIMore research required by thesis/dissertation advisor/committee
Medical reasons (student must attach medical documentation)

Other (must elaborate)

e Financial capability for the extended period of study must be demonstrated.

Current End Date: Requested End Date: (max. extension: 12 mo)
(mm/dd/yyyy) (mm/dd/yyyy)
Advisor information Major: First semester:
Program: (QESL OUndergraduate OMasters O Doctorate OAdvanced Certification
Current load: remaining credit hours. Expected graduation date: (semester, year)

Academic Advisor's Name:

Research Advisor's Name:

Date: Signature:

Up-to-date financial information (generally not older than 6 months) must be provided (and

documented).
e Personal funds: $
e Sponsored funds: $ (by )
e UMKC/School funds:* $ DCNR |:|GTA [ [GrRA $ monthly stipend*
e Other: *Advisor Signature:

O Request to ADD DEPENDENT(s) to F-1 visa I-20 form.
Typical intent: bring spouse and/or child(ren) to USA to join F-1 student in Kansas City.
e Documentation must be provided to demonstrate marriage or parental relationship. Enter
name(s) exactly as shown on passport or birth certificate.
e Financial capability for additional cost of living expenses for spouse (~$6,000/yr) and each
child (~§5,000/yr) must be demonstrated.

Add: (spouse)Birth: in
Add: (child) Birth: in
Add: (child) Birth: in
LAST name, First name(s) Date (mm/dd/yyyy) Country of Birth
DSO Name: Date: Signature:
Remarks:

ISAO November 2006
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