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OFFICE OF INTERNATIONAL STUDENTS Dolan House 105     •     Fairfield University     •     1073 North Benson Road     •     Fairfield, CT 06824-5195

25843_12/06
(203) 254-4000, ext. 2445     •     e-mail:  amartinez@mail.fairfield.edu

ELIGIBILITY
• You must have continually maintained your status.
• You must be able to prove that there are valid academic reasons for going beyond the time limit on your initial I-20.  Please note that 

delays caused by academic probation or suspension are not acceptable reasons for program extension.

APPLICATION PROCEDURES
• Complete all the information below.  You will need to come up with a new program end date with your academic advisor or dean.
• Provide all supporting documents as demanded by the Office of International Students.
• Receive and sign new Form I-20 reflecting the new program end date.

If you will not be able to complete your program of study before the “program end date” on your Form I-20 you will then need to

apply for an extension of stay.  However, extensions of stay will only be granted to those who are eligible for that benefit. 

DEPARTMENT APPROVAL   (filled by academic advisor or dean)

I hereby recommend the student named above for extension of stay because of the circumstances described above.  To the best of my knowl-
edge, the information on this form is true and correct. 

DSO REVIEW
Satisfactory            Unsatisfactory

Authorized Signature                                                                                                                                                Date

Signature Date

Name and Title

This request is deemed

New Program End Date

GENERAL INFORMATION


