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State University

|-20 ExtensiorRequest

11/20/24
If handwritten, pleasewrite very clearlyto avoid delaysin processing.

Purpose: Toproperlymaintain statusy extension othe student’sprogramof studydatesin SEVI&ndto
provide an updated form20 reflecting that extension, prior to original expiration and loss of status.
Regulation:9 CFR214.2(f)7(iii)

SECTION STUDENINFO

Student’s Family (Last) Name: Given(First)Name
Date of Birthhmm/dd/yyyy): StudentID#: 983

MGA Email: @MGA.edu SEVIS #N0O
Degreelevel: Bachelor Master Major:

SECIONII: DETAILOFEXTENSIOREQUEST
Whatis the current program enddateon your form [-20?




0 Middle Georgia

State University

SECTION/:FINANCIABUPPORT

An extension of status requires proof of funding to cover estimated costs of tuition, fees, food, lodging and
insurance during the extension. Please provide documentation of your financing below.
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