
Recommendation for Extension of Visa Document
THIS SECTION COMPLETED BY STUDENT  
(Please note that graduates should have their form filled out by their GPD and undergraduates should have theirs filled out by 
their department’s Chief Departmental Advisor.)  

UINName______________________________________________________________________________ ______________________ 

    First    Middle Last 
 

@odu.edu  Student Email:_I-20/DS-2019 ExpirationSEVISID N___________________________ __________________  _____________

Degree:       Bachelors         Masters       Doctorate           Program/Major______________________________ 


	N

	Name: 
	UIN: 
	I20DS2019 Expiration: 
	Student Email: 
	ProgramMajor: 


