
 
 

Training Program Extension 
 

Your Email Address: ____________________________________ 
 
Your Name: ___________________________________________ 
 
SEVIS ID Number: _____________________________________ 
 
Exchange Visitor Category:_______________________________ 
 
Recruiter Code: ________________  Host Site ID: ____________ 
 
Family Name of Participant:_______________________________ 
 
What is the reason for this extension? 
 

 
 
New End Date: _____________   Charge for the Extension:_____________ 
 
Other information: 
 
 
 
 
 
 
 
 
SEVIS:        Summit21:        AS/400:               Completed: 
 
 
 
Date Received: ________________  Date Finished: _______________ 
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