University of Hawaii at Hilo

Academic Advisor’s Recommendation Form

for Extension of Time for a Program of Study

Student’s Name: ________________________________________________________________
SEVIS ID Number: ___________________________ Degree Program: ____________________

Present Completion Date on I-20:_____________________
Academic Advisor: This form is designed to facilitate the communication of certain information required by regulations of the U.S.Department of Homeland Security. Its completion is needed for a foreign student in F-1 status to apply for an extension of the time limitation placed upon the student’s current program of study. Please complete this form and have the student return it to:
Ruth E. Robison, Director

International Student Services

 Office of Student Affairs
If you have any questions, please contact me at 974-7313.  Thank you for your assistance.

1.  I anticipate that this student will complete all requirements for the current program of study on or about:
_______________________________




   
 (month/day/year)
This student has not yet completed the current program of study due to delays caused by
 (please check all reasons which apply):

_____ requirement to take English-as-a-second language classes prior to beginning major course 


work. 
_____ a change in major field of study.

_____ lost credits upon transfer to our school.

_____ Other (please explain):  _____________________________________________________

______________________________________________________________________________

______________________________________________________________________________
I therefore recommend that this student be allowed additional time to complete studies.


Advisor’s signature:

__________________________________________


Name and title (please print):
__________________________________________


Department (please print):

__________________________________________


Date:



__________________________________________








(Month/Day/Year)

