JCCC 1-20 Program Extension Form

JoHNsON COUNTY,
COMMUNITY COLLEGE

This form must be completed with your JCCC counselor. If you have not met with your
counselor yet, you must do so before completing this form.

Program extension must be completed and submitted to the 1ISS office before the 1-20 program end date. Allow 5 business days
for processing.

PART I: TO BE COMPLETED BY STUDENT

Last Name: First Name: JCCC ID:
Student Email: Date of Birth:
MM/DD/YYYY
Address:
Number and Street
Address:
City:
State:
ZIP Code:

| understand that | need to maintain a valid passport.

I understand that it is my responsibility to consult with a JCCC counselor regarding:

» Academic suspension and poor academic performances

» Academic probation

+ GPA requirements

» Questions about transfer credits from JCCC to other institutions and
+ Program plan







