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CHECKLIST:  REQUEST FOR EXTENSION 

Fellow’s Name:
     
Home Country:
     
University: 

 FORMDROPDOWN 




 FORMCHECKBOX 

Completed Host Confirmation of Offer of Professional Affiliation Form 


 FORMCHECKBOX 

Cover letter from Professional Affiliation host on company letterhead 


 FORMCHECKBOX 

Completed Extension Request Form


 FORMCHECKBOX 

Completed Extension Request Budget Form

 FORMCHECKBOX 

Financial documentation showing sufficient funds to support Budget
· Please attach applicable proof of funds: bank statement, letter from financial institution certifying funds, earnings from Professional Affiliation host, or other verification approved by IIE

 FORMCHECKBOX 

Signed Form: Health Insurance Coverage Requirements

 FORMCHECKBOX 

Insurance Coverage documentation, confirming compliance with J Visa Requirements
· Please also attach insurance coverage for accompanying dependents if applicable

 FORMCHECKBOX 

Letter from home country employer authorizing extended leave of absence

 FORMCHECKBOX 
 
Campus Coordinator’s signature (on Extension Request Form)


The following section will be completed by IIE:

Date received:___________               Grantee Number:__________________

 FORMCHECKBOX 

Complete Request Submitted to IIE 


 FORMCHECKBOX 

Notified Post/Commission of Fellow’s Request


 FORMCHECKBOX 

Received Approval from Post/Commission if date is past August 31

 FORMCHECKBOX 

Notified Campus Coordinator/Fellow 

 FORMCHECKBOX 

Processed new DS-2019 Form(s) and sent to Campus/Fellow

 FORMCHECKBOX 

Letter sent to Professional Affiliation Host

