	Office of International Programs

Canwyll House, Bryn Mawr College

Bryn Mawr, PA 19101-2899

Tel:      610-526-7390

Fax:     610-526-6551
E-mail: oip@brynmawr.edu

	Program Extension 

for Students


If you are unable to complete your program within the time indicated on Item 5 of your I-20 Form or the Item 3 of your DS-2019 Form for legitimate academic or medical reasons, you must request a program extension sufficiently in advance of the current program complete date. 
Please bring the following documents to the Office of International Programs:

1. completed Academic Advisor’s Recommendation for Program Extension
2. documentation of financial resource to cover the expenses during the extended stay
The Office of International Programs will assess your eligibility for program extension.  If you meet all the documentation requirements, the Office of International Programs will approve the extension, update your program information in SEVIS (Student and Exchange Visitor Information System), and issue you a new I-20 or DS-2019 with the new completion date.  

Please note that the extension must be completed before the current program completion date.

01/06
Academic Advisor’s Recommendation for Program Extension

Student Name: ________________________________________ Bryn Mawr ID #: __________



Last



First

Major(s): ___________________________
( Undergraduate College 

( Graduate School of Arts and Sciences 

( Graduate School of Social Work and Social Research

( Other (please specify) ________________________

Mailing Address: _______________________________________________________________

Phone #: ___________________________
E-mail: ___________________________________

************The following must be completed by an academic advisor ************

1. Is student maintaining full-time enrollment status: ( Yes ( No 

If no, please explain _______________________________________________________

2. Is student making satisfactory progress towards his/her degree program: ( Yes ( No

Date of preliminary exams: ____________  Date of candidacy exams:_______________

3. This student has not yet completed the current program of study due to:


( Delay caused by a change of major


( Delay caused by a change in research topics


( Delay caused by unexpected research problems


( Delay caused by documented illness (please submit a physician’s statement)

( 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) ___________________________________________________

4. I recommend the student be given additional time to continue his/her studies: ( Yes ( No 

If yes, expected date of completion _______/________ degree expected ___________






Month
     Year

______________________________________________________________________________

Print Name




Department 


Phone #


______________________________________________________________________________
Signature


Email




Date
