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International Programs Program Extension Request

International Programs Office |Ph: 831-582-4778 | Fax: 831-582-3314 | international@csumb.edu

If you are an Exchange or Semester@CSUMB student and would like to extend your studies at CSUMB,

you will need to apply for an extension of program to maintain your valid student status in the U.S.

You are eligible to extend your studies with CSUMB as long as you:

Demonstrate good standing (academic and disciplinary)with CSUMB
Obtain approval from CSUMB and home institution/ sponsored program coordinators
Submitting an updated Financial Affidavit as evidence of financial support for period requested
Purchase CSUMB Health Care insurance or show proof of health insurance coverage for
extended period (if waiver was approved)
Submit completed program extension request no later than:

April 1st if extending for the upcoming Fall term

November 1st if extending for the upcoming Spring term

Student Last/Family Name: Student First/Given Name: CSUMB Student ID:

Extension requested for: Start date of current exchange program:

|:| Spring |:| Fall / /

Is student’s passport valid for the period of extension? Is the student currently participating in:

|:| Yes |:| No |:| CPT |:| OPT |:| On- campus employment

Home Institution Program Coordinator Name (First and Last): | Home Institution Program Coordinator Email or phone:

Does the student’s home university approve this extension? Yes No
Student will receive a tuition waiver for the period of the extension requested? Yes No
Home Institution Approving official Signature: Date:

CSUMB International Programs office approves this extension? Yes |:| No

CSUMB Approving official signature: Date:
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