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ISSI Form 129 
Certification of Program Extension 

for International Students
		

If an international student requires additional time for the completion of his or her chosen program of study, the student--if eligible-
-will need to obtain authorization for an extension from the ISSI. In addition to this form, the student must also complete and submit 
the Request for an I-20/DS-2019: ISSI Form 122 (available at the ISSI). Please apply for an extension sufficiently in advance of the 
current program completion date noted on your I-20--at least one month in advance--to allow the ISSI to approve the extension and 
to issue an updated I-20 or DS-2019. There are three parts to this form: Part I must be completed by the international student; Part 
II by the student’s academic advisor; Part III must be signed by the student’s dean or designated college/graduate school official 
(e.g. SEVIS contact) as well as the student.  

Part I. Personal Information
		  To be completed by the international student.

		  Name: ________________________________________________________________________________________
				     Family / Last			     First / Given			          Middle

		  Northeastern ID: _________________________ Major: _________________________Degree: _______________
													              B.A./B.S./M.S./ Ph.D.

 

IMPORTANT: If you are applying for a program extension during your last term, you must be enrolled full 
time or the equivalent. 
Are you currently working or have you ever worked on-campus at Northeastern University? 

				        * YES    		            * NO

Do you intend to continue to work on campus during the period of your extension?

				        * YES    		            * NO

Do you have a stipended assistantship from your department? 

				         * YES		            * NO
	  “I attest that the above information provided is true and accurate.” 

	   Signature: ___________________________________________________Date: _________________________________  
							                                                      Month/Date/Year

►To be completed by Graduate Students only◄

Please indicate which of the following is necessary for completion of your graduate program:

	 _________Indicate number of credits remaining to complete program
	 _________Thesis Continuation
	 _________Doctoral Continuation
	 _________Other: ________________________________________________________________  

Guidelines for Estimating Expenses for your Program Extension:
	        • To calculate the amount of tuition cost you will incur to complete your program—information which is 
requested on the ISSI Form 122--please multiply the number of credits left by the cost per credit in your particular 
program. For example, a student in Engineering who needs to take 2 credit hours at a cost of should multiply the cost 
per credit times two ($945 x 2 = tuition cost needed for the program completion). Please note that thesis or dissertation 
continuation is charged the equivalent of one semester hour of credit in your program.
	       • If you currently have and/or will receive a Graduate Assistantship, submit a copy of the award letter. If your 
assistantship will be continued during the period of your requested extension, but if the award letter is not yet available, 
please submit a statement from your department verifying that support for you is expected to continue through the 
period of program extension requested.
	       • To calculate the cost of living expenses and fees please refer to the cost of living expenses on your current 
I-20 form. 
                                                For questions please consult an advisor at the ISSI.
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Part II. Verification
To be completed by the student’s academic advisor 

Please check the following to ensure the student’s eligibility for a request for a program extension:

□	 The above-named student has maintained full-time academic status during the regular academic terms 
        and has been making satisfactory progress toward the successful completion of his/her program.

□  The above-named student could not maintain full-time status during the regular academic terms for the 

following reason(s): __________________________________________________________________

___________________________________________________________________________________ 

Please check the reason(s) in one of the three categories for the extension request (please be aware that delays in
		   a program of study caused by academic probation or suspension are not acceptable reasons for program extension):
			 
			   Academic:			   Medical:			   Other:		

□  change of major		  □ documented illness		   □   other (specify reasons			 

	 □  change of research topic					      _________________________ 

□  unexpected research problems					      __________________________

		  Academic: No other documentation is required. The signatures of the student’s advisor and dean are sufficient.
Medical: A letter from University Health & Counseling Services (UHCS) should be on file documenting the student’s illness; 
or, in the case of College of Professional Studies students, either a letter from UHCS or a letter from another medical 
professional must be submitted with this form.

		  Other: Please document “other” reasons with an attached letter
				  
		  New Date of Program Completion: _________________________________________________________
										          Month/Day/Year

		  Part III. Signatures
Signature required: 1) the student’s academic advisor; 2) dean or designated college/graduate school official.

IMPORTANT: if you the student is applying for a program extension during his/her last term, he/she must be 
enrolled full time or the equivalent. 

1.	 Academic Advisor: 
“To the best of my knowledge, the information pertaining to this student is accurate and complete.”

	 Signature: ________________________________________________	 Date: ________________________ 
		  						                                              Month/Date/Year

	 Print Name: __________________________________________ Print Title: _______________________ 

2.	 (For Graduate Day Students ONLY): Dean or designated college/graduate school official (e.g., SEVIS contact):
“To the best of my knowledge, the information pertaining to this student is accurate and complete.”

			   Signature: ________________________________________________ Date: ________________________ 
									               	       Month/Date/Year 

	 Print Name: _____________________________________________________ Print Title: _______________________
		
			   College or Graduate School: ______________________________________________________________ 

		  This form should be returned to the ISSI only if properly and accurately completed.  It will be considered as an official institutional 
document in case of an audit from the Department of Homeland Security.

 


