Office of International Students & Scholars

PROOF OF GRADUATION
&
[-20 EXTENSION VERIFICATION FORM

STUDENT

Fill out the information below.

Ask your academic advisor to verify the information and sign below.

Submit this form to the OISS for your “proof of graduation™ or to request an extension of
vour [-20.

STUDENT NAME:

e

Last Name First Name
ID Number: L. 000
1 will complete my studies at the end of the Semester
Term Year

My Required Major courses remaining (do notinclude Minor courses):

Course # Course Title # of Semester/Year student will
Credits register for this course

1-20 extension (If needed):

Please check the academic reason(s) why you will not be able to complete your program of study hefore the program end
date listed on your 1-20/ DS-2019 (Please 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 our school

No unusual delay. The original length of time given to complete studies was not
reasonable for an average student in this program.

Other academic delay

ADVISOR: Please verify, sign, and date.
I'verify that the information listed above is accurate and that the courses listed are the remaining
required courses for the student’s major.

Advisor’s Name (please print): §
Advisor's Signature: Date signed:
Advisor's Telephone #:
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