Bucknell University
Immigration Services

209 Marts Hall
Lewisburg, PA 17837

(570) 577-1149


F-1 Program Extension

Academic Advisor’s Recommendation Form

This information is required by the Department of Homeland Security (DHS) in order for us to grant an extension of student status to an international student.  The student must complete this form and obtain approval from their Academic Advisor and either the Director of the Graduate Studies, Dean of Arts and Sciences or Dean of Engineering.

TO BE COMPLETED BY THE STUDENT:

_________________________________________________                           

_____________________________
Student Name (Last, First)





SEVIS ID #

_____________________________     _____________________________                          _____________________________
Email Address
               

 Major/Field of Study


Expiration Date of I-20 mm/dd/yyyy


TO BE COMPLETED BY THE ACADEMIC ADVISOR:

This student has not yet completed the current program of study due to a compelling academic or medical reason.

Please check:

_____   Delay caused by a change of major/field of study.

_____   Delay caused by unexpected research problems or a change in research topic.

_____   Delay caused by a documented illness (attach letter from medical doctor)

_____   Other (please explain)   __________________________________________________________________________________



                __________________________________________________________________________________
Has the student maintained continuous full time enrollment?          _____ Yes            ______  No

If no, please explain:    _________________________________________________________________________________________



  _________________________________________________________________________________________

__________________________________________

Expected Date of Completion (mm/dd/yyyy)

I hereby recommend that this student be allowed additional time to complete his/her course of study.

___________________________________________                                  ____________________________________

Signature of Academic Advisor



            Date

___________________________________________                                   ____________________________________

Academic Advisor Name (Print)



             Phone Number

APPROVAL OF DIRECTOR OF GRADUATE OFFICE OR DEAN OF ARTS AND SCIENCES OR ENGINEERING
___________________________________________                                    ____________________________________

Signature





               Date

___________________________________________

Name (print)
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