
International Student Office 
South Central College 

1920 Lee Blvd 
North Mankato, MN  56003 

 
PROGRAM EXTENSION REQUEST FORM 

Academic Adviser Certification extending your I-20 Form for International Students Requesting an Extension 
 

STUDENT COMPLETES: 
 
Name of Student: ___________________________________________________________________________ 

(Family/Last Name)  (Given/First Name)  (Signature)            (Date) 

Student Tech ID: ______________  Fall    Spring _______Year (A new form required each Semester) 
 

Student’s Local Phone Number: ____________________________ Current I-20 End Date: _________________ 
(Month Day Year) 

Attach & send to the SCC International Student Office:   
 Current I-20 SCC  
 Unofficial Transcript  
 New Financial Documents 

 
 
 
ACADEMIC ADVISOR COMPLETES: 
 
Total credit hours the student needs to complete their degree program: _________________________________ 
 
Recommended End Date: ____________ Academic reason for need of Program Extension: _________________ 

     (Month Day Year) 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Course ID Number / Credit Hours 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
__________________________________________________________________________________________ 

Print Academic Advisor Name and Department Name On-Campus Address 
 
__________________________________________________________________________________________  

Signature of Academic Advisor / Date / On-Campus Phone Number 
 
 
 
 
 
ISO USE ONLY: Entered new I-20 Ending Date into SEVIS and MnSCU/ISRS on: _______________________________________________  


