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__________________________________________________  

_______________________________________________ __________________ 

I-20 EXTENSION REQUEST FORM (for current CT STATE F1 students) 

I would like to request an extension of my I-20 for the period of ________________semester (s) because 
(reason)_______________________________________________________________________. 
I have attached my Degree Works Program Audit (https://my.ctstate.edu) to confirm my progress. 

BANNER ID @ ______________________________________ 

SEVIS ID N 

Name (Last, First)  ___________________________________________________________ 

Current Foreign Address: ________________________________________________________ 
Street name and number, apt. number if applicable

 _________________________________________________________________ 
City Province/Territory Postal Code Country 

Current U.S. Address: ___________________________________________________________ 
Street name and number, apt. number if applicable

 __________________________________________________________________ 
City State Zip Code 

Has your source of funding changed since your initial I-20? (Yes/No) __________  

If YES, please list the new information below: 

I have personal funds in the amount of $________________ , which I plan to use to pay for: 

school tuition____, living expenses____ (check all that apply) AND/OR 

I will be living with: ___________________________________________________ and my sponsor for school expenses is: 

My last completed ESL level is (ESL students only): ________________________________ 

My current (or new, if changing) major is: ________________________________________ 

The best phone number to reach me is: (_________) ________________________________ 

My email address is: ___________________________________________________________ 

Applicant’s Signature Today’s Date 
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