
106 Bradley International Hall 
417 Charles E. Young Drive West 
Los Angeles, CA 90095-1379 
310-825-1681

FOR DCISS USE ONLY           INITIALS: ___________          DATE: _____________________ 

         Restriction Holds Current Enrollment  Past Enrollment Funding 

F-1 I-20 EXTENSION
I-20 Extension requests must be submitted to the Dashew Center at least 4 weeks before your current I-20 end date

Family / Last Name: _____________________________   Given Name: _____________________________________ 
(as appears on passport) (as appears on passport) 

UCLA ID#:  _____________________________________    SEVIS ID#: N_____________________________________ 

Country of 
Major: _________________________________________    Citizenship: _____________________________________ 

Email: _________________________________________ Telephone: ______________________________________ 

Degree Objective:                    Bachelor’s                       Master’s                         Doctorate     

APPLICATION CHECKLIST 

Completed I-20 Extension request form (all items must be filled in and the form must be signed by your Student 
Affairs Officer or Academic Counselor)  
Completed Confidential Financial Statement — funding amount must cover tuition and living expenses for the 
requested extension period. Please contact Dashew Center for specific funding amounts. UCLA tuition and fees 
are subject to change. 

Proof of funding document(s) — if using personal and / or family funds, funding must be from checking / savings 
accounts (funding from money market / investment accounts is not accepted). 
Schedule an appointment with an F-1 Counselor to submit your I-20 Extension Request. 

TO BE COMPLETED BY ACADEMIC DEPARTMENT (Student Affairs Officer / Academic Counselor) 

The above student’s new expected degree completion date will be: 

_________________________________________________  Quarter / Year: _____________________________ 
Month              Day       Year 

The above-named student needs additional time to complete their degree requirements due to the following reason: 

 Change of major               Change in research topic                     Needs more time to complete thesis / dissertation 

   Other (please explain):________________________________________________________________________ 

___________________________________________  ________________________________________________ 
     Name of Student Affairs Officer / Signature of Student Affairs Officer / 

Academic Counselor   Academic Counselor 

______________________________________    ____________________________        _________________________ 
School / Department                               Phone / Extension Date 

https://internationalcenter.ucla.edu/file/7c29bb23-ffe3-43cb-8863-aa886567a4e7
https://internationalcenter.ucla.edu/contact-us
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