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J-1 Student Program Extension Form

STUDENT INFORMATION:
To be completed by the student

Submission Deadline: Complete and submit this form to UCR ISS at least 30 business days before the

program completion date listed on your current Form DS-2019.

¢ Requests submitted after the completion date cannot be approved.

Family Name: Given Name:

Student ID #: Major:

Email: Cell #:

U.S. Address:

City: State: Zip Code:

Degree: O Bachelor’s O Master’'s O PhD
STUDENT ELIGIBILITY FOR J-1 PROGRAM EXTENSION

To be eligible, students must meet all of the following:

1. Must be in valid J-1 status, having maintained a full course load each quarter while enrolled at UCR.

2. Demonstrate compelling academic or medical reasons requiring an extension of Form DS-2019.
Students are not eligible for a J-1 program extension if any of the following apply:

1. All program requirements for graduation or completion have been met.
2. The purpose is to extend stay in the United States beyond the academic program.

3. The extension is requested after the program completion date listed on the Form DS-2019.

STUDENT CERTIFICATION AND SIGNATURE

By signing below, | certify that | have read and understand the eligibility requirements for a J-1 program extension and

agree to comply with the regulations stated above.

Student’s Signature: Date:
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ADVISOR VERIFICATION

To be completed by the Academic Advisor or Graduate Program Advisor

Important: Please update the student’'s Banner Student Profile to reflect their updated program end date.

Note: This form must be signed by the Academic/Program Advisor (not the Faculty Advisor/PI).

1. Has this student requested a program extension before?

O Yes O no

2. Additional time needed (expected graduation quarter):

O Fall O Winter O Spring O Summer Year:

3. Reason for program extension: (select one)

O Medical Reasons (Medical note required) O Unexpected Research Problems
O Compelling Academic Reasons (i.e. additional coursework) O Change of Major

Advisor Signature: Date:

Advisor Name (Please Print): School/Department:

FINANCIAL INFORMATION

*You are required to attach your proof of financial support document(s) when completing this form.

Please refer to page 3 for Financial Chart to show the minimum required amount in financial support for your program.

Support Type Amount

Personal Funds

University Funds

Family, Parent, or Private Sponsor

Full Name:

Relationship:

Other (Government Funds, Loan, etc.)

TOTAL

*J-1 students are required to submit financial support for the entire length of their DS-2019. F-1 students are required to
submit proof for one academic year.

*Required amounts are estimated averages only for the purposes of I-20/DS-2019 issuance. Actual costs may be higher.
Amounts are subject to change at any time. Current quarterly fees are available on the Registrar’s website.
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FINANCIAL CHART

For the estimated tuition, fees, and housing amounts, see funding chart below.

Academic Year (9 Months)

PA” uG Masters! MBA PMBA mPP MPAC MFIN MSBA ATC
rograms PhD
Tuition,
I_'I::ae;h $57,091 $36,215 $69,538 $73,898 $40,501 $75,418 $81,994 $74,794 $21,113
Insurance
Living
Expenses $26,000 $26,000 $26,000 $26,000 $26,000 $26,000 $26,000 $26,000 $26,000
Total for
single $83,091 $62,215 $95,538 $99,898 $66,501 $101,418 $107,994 $100,794 $47,113
student
Per Quarter (3 Months)
Summer
Al UG Fees Only
P Masters/ MBA PMBA MPP MPAC MFIN MSBA ATC (depends
rograms PhD on units
enrolled)
Tuition,
:::lfh $19,031 $12,702 $23,180 $24,633 $13,501 $25,140 $27,332 $24,932 $7,038 N/A
Insurance
Living
Exponcss | $8.667 $8,667 $8,667 $8,667 $8,667 $8,667 $8,667 $8,667 $8,667 $8,667
Total for
single $27,698 $20,739 $31,847 $33,300 $22,168 $33,808 $35,999 $33,599 $15,705 $8,667
student
Notes:

UG = Undergraduate

MBA = Master of Business Administration

PMBA = Professional (Flex) Master of Business Administration

MPP = Master of Public Policy
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MPAC = Master of Professional Accountancy

MFIN = Master of Finance
MSBA = Master of Science in Business Analytics

ATC = Advanced to Candidacy

Additional Per Dependent (Dependents are Spouse and Children)

Dependent 1

Additional dependents

One Academic Year $6,300 $4,500
Per Quarter $2,100 $1,500
Per Month $700 $500

e The funds listed reflect the minimum required level of financial support. Actual expenses may be

higher.

o The estimated costs above are approximate and subject to change without notice.

STUDENT ATTESTATION

By signing this form, | am confirming to the funding | listed above is true and accurate.

Student’s Signature:

Date:
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