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Request Earlier 

Program End Date 

 
 
 
 

 

 
STUDENT: 

 
Last Name:   First Name:   UID:   
 
What is your program end date on your current Form I-20?   
 
What is the new proposed program end date?      
 
Student’s Signature:   Date:   

 

  

 
ACADEMIC ADVISOR: 

 
A student may request an earlier program end date due to the following reasons: 

 

 Student was not given an appropriate program end date when they began their studies at Tarleton. 

 Medical Reason (Student must have previously received a Reduced Course Load for medical reasons) 

 Change of Major 

 Change of research topic/unexpected research issues 

 Other compelling academic reason (Please explain in the comments) 

 
When is the student’s new projected date of graduation?  

 
Comments (if any): 

 

 
Advisor’s Name:   Email:   

 
 

Advisor’s Signature:   Date:    
 
 
 

 
Once complete and signed by the student and the academic advisor, return this form to internationalstudents@tarleton.edu. 

mailto:internationalstudents@tarleton.edu.
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