
The       Home for International Advising, Activities, and Assistance 
 

EMU Office of International Students      244 Student Center      www.emich.edu/ois       tel: 1(734)487-3116       fax: 1(734)487-0303 
Last Updated: 8/15/2011                             C:\Users\CS5.BRK55P1-D-EMU\Desktop\Shorten Program Request.docx   

 

 

 
Instructions:  Students are required to have current, accurate program dates on their I-20.  Students who need to 
shorten their program end date on their I-20, must return this completed request to the Office of International Students 
(OIS).  Please be sure to complete all the fields, including signatures. 
 
Student E ID: E _ _ _ _ _ _ _                                               Phone number:  (________) ________________________ 
 
Student First Name: ___________________________ Last Name:________________________________________ 
 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

To be completed by the Academic Advisor in the student’s designated college: 

 
I certify that the student named above is expected to complete his/her ______________________degree (level) in 

_____________________________________ (field) in the Department of____________________________________.  

by the end of the __________________ (semester/year) term. 

 

Advisor’s Name: _________________________________________________________________________________ 

Advisor’s Signature: ______________________________________________________________________________ 

Date: ______________________                                                   Phone Number: (______) ______________________ 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

To be completed by the Student:  

 

I, ____________________________________________, understand this form allows the OIS to shorten the program on 

my I-20, indicating that I will finish my program of study per the semester indicated above.  I understand that after my final 

program of study, my options are:  

1. Apply for Optional Practical Training (OPT)  

2. Begin a new degree program at EMU 

3. Transfer to another U.S. institution for a ____________________ degree  

4. Change to another visa status, or  

5. Leave the country within 60 days of my program end date.   

Please circle the number of the option you are currently planning to choose. 

_____________________________________________ 
Student Signature 

_____________________________________ 
Date 
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