
O f f i c e  o f  I n t e r n a t i o n a l  E d u c a t i o n
A p p l i c a t i o n  f o r  E x t e n s i o n  o f  S t a y

Section A. (To be completed by student.)

1. Last name _____________________ First  ____________________ Middle ____________

Phone ( ___ ) _______________________     E-mail _________________________@vcu.edu    

      Student Birthday ____________________     SEVIS ID #  N __ __ __ __ __ __ __ __ __ __
       (mm/dd/yyy)

I-20 Expiration date _____________________________

      Student Signature  ________________________________________  Date ______________

2.   Attach appropriate bank statements to prove required funding.  (These statements must be either on
       official bank letterhead paper or signed by a bank official.)

Section B. (To be completed by academic advisor.)

Academic Program _____________________________________ Degree level _____________

1. Reason that extension is required: _______________________________________________

_____________________________________________________________________________

______________________________________________________________________________

2. Briefly describe student’s academic progress: ______________________________________

______________________________________________________________________________

______________________________________________________________________________

3. Number of credits still required to graduate: _____

4. Expected completion date for program: _______________

Academic Advisor Name  _____________________________________ Phone _____________

E-mail _________________________ Department ____________________________________

Academic Advisor Signature  ______________________________ Date  __________________

V I R G I N I A  C O M M O N W E A L T H  U N I V E R S I T Y
O f f i c e  o f  I n t e r n a t i o n a l  E d u c a t i o n
916 W. Franklin Street, P.O. Box 843043, Richmond, VA 23284             Fax: (804) 828-2552           Tel: (804) 828-0595
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