University of Connecticut

Department of International Services and Programs (DISP)
Student Union, Room 307, 2110 Hillside Rd Unit 3083

Storrs, CT 06269-1083 U.S.A.

Tel.:  860-486-3855 Fax:  860-486-5800

http://www.disp.uconn.edu
International Student/Scholar – Extension/Departure Notice

Important: This  requested information is required by the U.S. Citizenship and Immigration Services (USCIS) to complete this request.   IMPORTANT: If applying for an extension, you are required to submit updated original financial documents before your request can be processed.
Please complete Section A, and then Section B or Section C 

Today’s Date: ________________











         (month/day/year) 
Please print all the information in this form and make sure it is legible.
SECTION A: ALL STUDENTS/SCHOLARS MUST COMPLETE THIS SECTION 

UConn PeopleSoft Number: _____________________________ 

Date of Birth : ______________ 









         (month/day/year) 
Name: _____________________________________________________________________________________________

                      ( Family Name)                               (First Name)                             
(Middle Name)

What is your current visa status? 

F-1 _____ 
J-1 ____ 
Other ____ (specify type)

SECTION B: FOR EXTENSIONS ONLY– THIS SECTION MUST BE SIGNED BY YOUR ACADEMIC ADVISOR:

Academic Department: _____________________________ Expected Date of Completion: _________________

Reason for Extension Request (Check all that Apply):

Unexpected Research Problem ____



Unexpected Equipment Problem ____

Courses were not offered ____




must take Additional Course(s) ____

Change in Academic Advisor ____



Change in Academic Major ____

Other – Please Explain: _________________________________________________________________________________

Name of Academic Advisor:  ____________________________________________________________________





(please print  first name and last name) 

Advisor’s Signature: ______________________________________Date of Signature:  _____________________

SECTION C: FOR DEPARTURES: 

Expected Date of Departure from UConn: ________________________ 

Expected Date of Departure from the U.S.: _______________________  

Reason for Departure:  
Graduated: (provide date) ______________

Withdrew from Program (provide date):  ___________  

Returning to Home Country ______________

Returning to another Country _________

Transferring to another University (Name of Institution): _______________________________________________

Remaining in the U.S. (explain new visa status or situation): _____________________________________ 

Other:   Please Explain: __________________________________________________________________________

-OVER-


Forwarding Mailing Address: _____________________________________________________________________________________________

_____________________________________________________________________________________________

City: _____________________ Postal Code: __________________________ Country: _____________________
Emergency Contact: Please provide name, address, and telephone number of a person who will know your future plans:

Name: _______________________________________________________________________________________

Relationship to you: ________________________

Address: _____________________________________________________________________________________

Telephone: ______________________________ 
Signature of Student: ___________________________________________________________________________ 

