
 

International Center  
219 University Center 
303 East Kearsley Street 
Flint, MI 48502-1950 
Email international-center@umflint.edu  

Web: www.umflint.edu/ic 

 
 
PERSONAL INFORMATION:  
 
Family name: __________________________ First name: __________________ Middle name: ________________ 
 
UM ID #: _______________________ SEVIS ID #: _____________________________ 
 
Beginning date of current I-20 (m/d/y) ___________________ and end date is (m/d/y) _____________________ 

 

Purpose for request: 
 
  Extension to complete program requirements 

 
1) The request should be received by IC no later than 30 days prior to the expiration date on your current I-20. If 
you fail to meet the deadline, there is no guarantee that your request will be processed before your current I-20 
expires; this will have a negative impact on your immigration status.  
 
2) The extension will be granted only if you need to complete your academic program requirements.  You must 
attach a letter from your program or academic advisor indicating the reason for the extension, your original 
completion date and your new completion date.  This must be on department or university letterhead.  
 
3) Academic probation or suspension are not acceptable reasons for program extensions [8 CFR 214.2(f) (7) 
(iii)]. 
 

  Reinstatement to F-1 status due to having fallen out of immigration status. Please specify the reason 

(e.g. I-20 expired; dropped below full course of study without ISC approval)  
 

______________________________________________________. 
 

Please visit http://umflint.edu/ic for detailed instructions of how to apply for reinstatement. 
 
 Replace a lost form (Please note that a replacement cannot be processed if the lost I-20 has expired and you 

have passed the 60-day grace period.) 
 
 Change of Data on I-20 (Please specify with evidence) 

 
______________________________________________________________________________________ 

 
 
______________________________________________________________________________________ 
 
 If none of the above applies, please specify:  

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 

Note:  please attach your current I-20 to this document 

 
 
  

 

 INTERNATIONAL STUDENT CENTER 

University of Michigan- Flint 
I-20 request 

mailto:international-student-center@umflint.edu
http://www.unm.edu/oips

