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DS-2019 Program Extension 
 

Instructions: 
J-1 Scholars requesting an extension of their program may complete this form. Please keep in 
mind that extending your program is different from visa renewal. If you want to renew your J-1 visa, 
you must apply and renew your visa outside the U.S. If you are interested in renewing your visa, 
please reach out to our office for further guidance.  
Please make sure to submit this form no later than 15 business days prior to the program end 
date on your DS-2019. Failure to request an extension in a timely manner may result in the 
inactivation of your record. 
This form must be completed by the J-1 visitor and the advisor (faculty). Once form is completed, 
please submit to isss@nmsu.edu.  
 

SECTION 1: Completed by J-1 Visitor 
(As indicated on your passport) 

Surname: ______________________________      Given Name:  ___________________________________ 
Aggie ID (if any): ________________________       NMSU Email: ___________________________________   
SEVIS ID #: _____________________________      U.S Phone #: ___________________________________         
Personal Email:  __________________________________________________________________________ 
Current US address (Full): _________________________________________________________________ 
 

SECTION 2: Completed by NMSU Advisor 
 

Name of the requesting Department: __________________ 
Current program end date on DS-2019: _______________    New program end date: ______________ 
Reason for requesting the extension: 

 
 

Source of funding(s) (e.g. Personal funding, NMSU offer letter, U.S grant): Please be as detailed as 
possible and submit the proof of funding along with this form. 
 

Printed Name of Advisor: __________________________________________________________________ 

           ___________________________________                                          _______________________ 
                                Advisor Signature                                                                                     Date 
 
           ___________________________________                                          _______________________ 
                    Department Head Signature                                                                           Date 

Insurance: Scholar and dependents (if any) will need to provide proof of insurance when 
submitting this form and for the extension period. 
 Please note: The Scholar MUST continue to with the same program that they were originally 
invited to participate at NMSU. 
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