Academic Advisor’s Recommendation for an Extension for a Program of Study

Student  Number __________________________


Family Name _____________________________
First Name ____________________

Email Address ____________________________
Local Phone ___________________

Academic Advisor or Department Chair: This form is designed to facilitate the communication of certain information required by regulations of the US Department of State. The international student whose name appears above whishes to apply for an extension of the time allocated for completion of his or her program of study.

1. The student is engaged in the following academic program:

Major _________________________________
Degree _______________________

Semester and year expected to complete program of study _____________________

Ph.D. students: date of candidacy exam _______________

Ph.D. student: date of comprehensive exam ____________

2. Is this student making normal progress towards his/her current degree?  Yes / No

3. Do you recommend this student be given additional time for his/her studies? Yes/No

4. This student has bot yet completed the current program of study due to (check all that apply):

___ Delay caused by a change in major field of study

___ Delay caused by a change in research topic

___ Delay caused by unexpected research problems

___ Delay caused by lost credits upon transfer to UM-St. Louis 

___ No unusual delay. The original length of time given to complete studies was not 

 reasonable for a student in this program.

___ Other:

_____________________________________
______________________________

Signature





Title

_____________________________________
______________________________

Print Name





Campus address 

_____________________________________

Date

