A OHLONE

A ortd ofCultares International Programs and Services

United in Learning

I-20 Extension Request Form

Name:

Family (last) name Given (first) name Other

Program End Date on 1-20:

Month Day Year

Ohlone Student ID#:

SEVIS ID#: NOOO

Telephone Number: E-mail Address:

Expected Graduation Date (as indicated on your Student Education Plan):

Why do you need to extend your 1-20 program end date?:

Please submit the following documents with this form:

O An updated Student Education Plan (SEP) from an Ohlone College
Counselor.

O A bank letter or statement that shows you or whoever is financially
supporting you has a minimum of $18,096 USD or the equivalent in foreign
currency in the bank.

O A completed Financial Affidavit Form.

Please Note: You must submit this form at least 4 months prior to the program end date
on your 1-20

For Internal Use Only

Balance Paid Checklist Complete No Holds Enrolled (12 units)

International Programs and Services Signature Date

Printed Name



