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Academic and Financial Review Form: Administrator Section

Student Name:

Student ID: Program:

Request Type: Program Extension

Expected Completion Quarter |a tumn Year |o024

Extensions: | confirm the student is making progress and extension is based on academic need.

For Return from LOA, COL, and COS: Starting Quarter Year[2030

Estimated Cost of Attendance (for duration of extension)

FaII20|:| Winter 20|:| Spring 20|:| Summer 20|:| Tuition Total:

Tutton — — — — |

Living Expense Total:
Living Expenses | | | | | | | | [0 |

*U-Ship Health Insurance, Room and Board, Student Services Fee Dependent Expense Total:
Dependent(s) | | | | | | | | [0 |
Expenses Total Expenses:
Quarterly Total [0 o o o 'Tot — |
otal Suppor
o |

University of Chicago Support )
Difference:

Amount Source
Amount Source 0
Amount Source

Administrator Name

Signature

Date
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AFR: Student Section

Name

Email Student ID

Financial Resources (List total amount of funding in USD for each source)
Self

Family or Private Sponsor

Employer

Insitutional or Government Support

Other

Explain

Total Resources (not including support from university) [0

Delivery Instructions for 1-20/DS-2019

O | would like the 1-20/DS-2019 to be e-mailed to me

| have followed the instructions below and ordered my shipping label.
My confirmation# http://tinyurl.com/oiaeship

Student Instructions

This form is in writeable PDF format and may be filled in on-screen by the student, then printed and signed by the
administrator and the student. Amounts entered will calculate automatically.

To receive a program extension of more than one year, the student must show financial resources for at least one

calendar year. To receive a program extension of less than one academic year, the student must show resources for the
remaining length of the program.

Support may come from several sources:

« Financial support provided by the University of Chicago should be listed by the administrator on the AFR. Ifit s listed, no
further documentation is needed. The administrator’s signature certifies that the amount of support stated in this form is
granted to the student.

All other sources of support must be documented separately, and the documentation must accompany this form.
Documents may be no more than 6 months old at the time this form is submitted. All such documents must be on
letterhead and clearly show the name of the individual or organization providing the support.

« Personal funds:

A bank statement specifying the amount on deposit in your name.

« Funds from family or other private sponsor or from employer:

A statement from the sponsor indicating the amount and duration of support AND documents showing that these funds are
available. OIA has a sponsor letter template here:

http://tinyurl.com/sponsorltr
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This form is in writeable PDF format and may be filled in on-screen by the student, then printed and signed by the
administrator and the student. Amounts entered will calculate automatically.
To receive a program extension of more than one year, the student must show financial resources for at least one
calendar year. To receive a program extension of less than one academic year, the student must show resources for the remaining length of the program.
Support may come from several sources:
􀂾 Financial support provided by the University of Chicago should be listed by the administrator on the AFR.  If it is listed, no further documentation is needed. The administrator’s signature certifies that the amount of support stated in this form is granted to the student.
All other sources of support must be documented separately, and the documentation must accompany this form.
Documents may be no more than 6 months old at the time this form is submitted. All such documents must be on
letterhead and clearly show the name of the individual or organization providing the support.
􀂾 Personal funds: 
A bank statement specifying the amount on deposit in your name.
􀂾 Funds from family or other private sponsor or from employer:
A statement from the sponsor indicating the amount and duration of support AND documents showing that these funds are            available. OIA has a sponsor letter template here: 
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