IAU | EXTEND/SHORTEN PROGRAM REQUEST FORM

Students are eligible to extend or shorten their program upon recommendation by their Academic Advisor. Students must have a legitimate academic or medically related concern in order to extend/shorten their program length with our university. Each student must apply for an extension or apply for graduation before their given program end date outlined in their Enrollment Agreement.  Please note the limitations for program length: 
· SHORTEN PROGRAM: No shorter  than 1 Academic Year (2 Terms Full-Time Enrollment) 

· EXTEND PROGRAM: No longer than 150% of program length (Depending on program) 


Once the Office of Academic Affairs approves the extension, notice of your extension will be filed with the university’s Registrar. F-1 Students are to submit this form to DSO@iau.LA for an updated I-20. For questions regarding this document, please email Academics@iau.LA. 

	STUDENT INFORMATION

	Student Full Legal Name (Last, First):      
	Program:  FORMDROPDOWN 


	Student SID#:      
	Email Address:      


	PROGRAM EXTENSION/SHORTENED:  

	Program Start Date:       
	Current Program End Date:       

	 FORMCHECKBOX 
  Approved EXTENDED Program End Date:        
	 FORMCHECKBOX 
 Approved SHORTENED Program End Date:        

	NOTES:  

	REASONS FOR EXTENSION: 
	REASONS FOR SHORTENING: 

	 FORMCHECKBOX 
 Academic Difficulties – Retaking Courses 
	 Students has finished program and is ready to graduate  

	 FORMCHECKBOX 
 Does not have all required courses/units needed to graduate 
	 Students will take more than a full-course load each term 

	 Took a Medical Leave of Absence during program 
	      OTHER: 

	 Dropped below full course load during program 
	

	      OTHER:
	

	COMMENTS :. 

	By signing this document below, I acknowledge that I have been informed and am aware of my new program end date.  I am aware that if I am to sign this document, I will be altering the date and length of time in which I have to complete my current program. I currently have a legitimate academic or medically related concern which warrants an extension/shorten of my current program length. I am aware of my obligation as a student to complete the program in my new allotted time frame.
***As an  F-1 Student. I understand that this document will also affect the current program end date listed on my Form I-20. 

	STUDENT SIGNATURE:      
	DATE:      

	ACADEMIC STAFF SIGNATURE:      
	DATE:      


	INTERNAL USE ONLY:   

	DSO I-20 UPDATE:        
	A&R RECORDS UPDATE:       

	NOTES:      
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