
   

REQUEST TO EXTEND A UNITED STATES MEDICAL LICENSING EXAMINATION™ (USMLE™) 
STEP 1/STEP 2 CK ELIGIBILITY PERIOD (FORM 176) 

 
 

ELIGIBILITY 
 
If you are unable to take USMLE Step 1 and/or Step 2 Clinical Knowledge (Step 2 CK) during the eligibility period assigned to 
you, you may request an extension.  You may extend your assigned eligibility period only through the next, contiguous eligibility 
period, i.e., the next eligibility period that does not overlap with your originally-assigned eligibility period. 
  
EXAMPLE: An applicant’s eligibility period is April-May-June.  The eligibility period may be extended only through July-August-
September. 
 
You can request an extension and pay the appropriate fee on-line  using ECFMG's Interactive Web Application (IWA). To 
access IWA, visit the ECFMG website at www.ecfmg.org. You can also submit a paper request by completing the following 
Form 176, “Request to Extend A USMLE™ Step 1 / Step 2 CK Eligibility Period.”  Payment of the appropriate fee must 
accompany the request.   
 
You may request an extension of your eligibility period only once for each exam registration. You may request an extension of 
your eligibility period only after your originally-assigned eligibility period has begun. If your originally-assigned eligibility period 
ends in 2003, your request to extend an eligibility period must be received at ECFMG within five (5) days after the end of the 
originally-assigned eligibility period or your request will not be processed. If your originally-assigned eligibility period ends in 
2004, your request to extend an eligibility period must be received at ECFMG within twenty-five (25) days after the end of the 
originally-assigned eligibility period or your request will not be processed.  
 
If you are requesting an extension of the eligibility periods for both Step 1 and Step 2 CK and the eligibility periods are different, 
your complete request must be received by ECFMG by the deadline date for the earlier eligibility period. For specific information 
on the timing of your request, refer to IWA or the table on page 1 of Form 176.  
 
Additionally, you must continue to be eligible to take the exam during the extended eligibility period. Refer to the Step 1 / Step 2 
CK eligibility requirements in the appropriate edition of the Information Booklet  for complete information.   
 
Requesting an extension of your eligibility period does not cancel a scheduled appointment. If you already have a scheduled 
testing appointment during your originally-assigned eligibility period and need to reschedule, you must contact Prometric before 
12:00 noon (local time at the Regional Registration Center for your testing region) at least five (5) business days before your 
scheduled appointment to avoid a rescheduling fee. Refer to “Rescheduling Your Testing Appointment” in the appropriate edition 
of the Information Booklet.  

 
INSTRUCTIONS FOR COMPLETING FORM 176 (All information must be completed in ink.) 
 
1. USMLE / ECFMG® IDENTIFICATION NUMBER: Enter your USMLE/ECFMG Identification Number in the spaces provided. 

 
2. NAME: Enter your first and middle names (given names) and your last name (surname) in uppercase letters. 

 
3. SELECT AN EXAM: Check the appropriate box(es) to indicate whether you are requesting an eligibility period extension 

for Step 1, Step 2 CK, or both. If you are requesting an extension of your eligibility period for both Step 1 and Step 2 CK, 
check both boxes. Take notice of the date of your extended eligibility period and the date by which your request must be 
received by ECFMG.   

 
4. CERTIFICATION BY APPLICANT: You must read the certification statement and sign and date the form. 

  
5. VERIFICATION OF ENROLLMENT:  (For medical students only) If you are a medical school student, the Dean, Vice 

Dean, or Registrar of your medical school must sign and date the “Request to Extend a USMLE™ Eligibility Period” (Form 
176) and provide his/her name, official title, and the institution name. The official must affix the medical school’s seal in the 
designated section of Form 176. The signature of the medical school official must be current; the official must have signed 
Form 176 within 45 days of the date that it is received at ECFMG.  

 
6. FEE: The fee for extending a USMLE Step 1 or Step 2 CK eligibility period is $50.00.  The fee for extending the eligibility 

periods for both USMLE Step 1 and Step 2 CK is $100.00. See Item 6 of Form 176 for payment methods. If you do not 
include full payment, your request will not be processed. 
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EDUCATIONAL COMMISSION FOR FOREIGN MEDICAL GRADUATES 
BY MAIL:  ECFMG, PO Box 48087, Newark, NJ 07101-4887 USA 

BY COURIER:  ECFMG, c/o Image Remit, 205 North Center Drive, Commerce Center, North Brunswick, NJ 08902 USA  
TELEPHONE:   215-386-5900  •  INTERNET:  www.ecfmg.org 

 

REQUEST TO EXTEND A USMLE  STEP 1 / STEP 2 CK ELIGIBILITY PERIOD 
 

INSTRUCTIONS: Complete all sections in ink, referring to the instructions that accompany this form.  Sign where 
indicated, pay the required fee, and return to ECFMG® at the appropriate address above. DO NOT FAX THIS FORM. 

 

1 
 

 
 

USMLE / ECFMG 
Identification Number: 

 

--===-===-= 
                              

                                  

 First Name(s)          Middle Name(s)   
                              
                                   

2 

 Last Name (Surname/Family Name)   

3  
 

 

 

I hereby request a three-month extension of my Eligibility Period for the following examination(s): 
 

  o   USMLE  Step 1                       o   USMLE Step 2 CK 
 

Originally-Assigned Eligibility Period Extended Eligibility Period Deadline for Receipt of Request 
(Form 176) at ECFMG 

 July 1, 2003 – September 30, 2003 October 1, 2003 – December 31, 2003 October 6, 2003 
 August 1, 2003 – October 31, 2003 November 1, 2003 – January 31, 2004 November 5, 2003 
 September 1, 2003 – November 30, 2003 December 1, 2003 – February 29, 2004 December 5, 2003 
 October 1, 2003 – December 31, 2003 January 1, 2004 – March 31, 2004 January 5, 2004 
 November 1, 2003 – January 31, 2004 February 1, 2004 – April 30, 2004 February 25, 2004 
 December 1, 2003 – February 29, 2004 March 1, 2004 – May 31, 2004 March 25, 2004 
 January 1, 2004 – March 31, 2004 April 1, 2004 – June 30, 2004 April 26, 2004 
 February 1, 2004 – April 30, 2004 May 1, 2004 – July 31, 2004 May 25, 2004 
 March 1, 2004 – May 31, 2004 June 1, 2004 – August 31, 2004 June 25, 2004 
 April 1, 2004 – June 30, 2004 July 1, 2004 – September 30, 2004 July 26, 2004 
 May 1, 2004 – July 31, 2004 August 1, 2004 – October 31, 2004 August 25, 2004 
 June 1, 2004 – August 31, 2004 September 1, 2004 – November 30, 2004 September 27, 2004 
 July 1, 2004 – September 30, 2004 October 1, 2004 – December 31, 2004 October 25, 2004 
 August 1, 2004 – October 31, 2004 November 1, 2004 – January 31, 2005 November 25, 2004 
 September 1, 2004 – November 30, 2004 December 1, 2004 – February 28, 2005 December 27, 2004 

  
 For 
 Information 
 Only 
 
 Do not 
 complete  
 this  
 section. 

 

Note the date 
of your 
extended 
Eligibility 
Period and 
the date by 
which your 
request must 
be received 
by ECFMG. 

 October 1, 2004 – December 31, 2004 January 1, 2005 – March 31, 2005 January 25, 2005 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4 
 
Certification 

 
 

 I certify that I currently meet the examination eligibility requirements for the examination(s) for which I am requesting an extension of 
eligibility period and will meet these requirements at the time I sit for the examination(s) and that the information provided on this form and 
previously provided on my application is true and correct. I also certify and acknowledge that I have read the appropriate edition (that 
which pertains to the extended eligibility period which I am requesting) of the ECFMG Information Booklet and USMLE Bulletin of 
Information, which may be different than the edition applicable to the original eligibility period I was assigned, am aware of the contents of 
both publications, meet the eligibility requirements set therein, and agree to abide by the policies and procedures therein.  
 
Signature: _________________________________________________________  Date: _________/__________/__________________ 
                                                                                                                                                     Day            Month                    Year 
 

 

5 
 

Verification of 
Enrollment by 
an authorized 
medical 
school official 
(for all 
medical 
school 
students) 

 
I certify that the above individual is officially enrolled in the medical school named below. 
 
Name of Medical School: __________________________________________________ 
 
School Official’s Name and Title: ____________________________________________ 
 
Signature: ______________________________________________________________ 
 
Date: __________/___________/__________________ 
                Day              Month                     Year 

Affix Medical School Seal Here 
 

 
 
 
 
 
 
 

 

6 
 

 The fee for extending a USMLE eligibility period is $50.00 for each exam. If you do not 
have sufficient funds in your ECFMG financial account when your request is processed, it 
will be rejected. You can check the status of your ECFMG financial account by accessing 
ECFMG’s On-line Applicant Status and Information System (OASIS) on the ECFMG 
website at www.ecfmg.org.  
You can make an advance, on-line payment to your ECFMG financial account using 
OASIS. ECFMG’s on-line payment is quick, easy, and secure.  

OR 
You can also complete the following payment form (Form 900). Complete all information 
requested, check “Extension of USMLE Step 1 / Step 2 CK Eligibility Period” in item 2, 
and submit the completed payment form to ECFMG with your request. 

For Office Use Only 
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EDUCATIONAL COMMISSION FOR FOREIGN MEDICAL GRADUATES 
BY MAIL:  ECFMG, PO Box 48087, Newark, NJ 07101-4887 USA  

BY COURIER:  ECFMG, c/o Image Remit, 205 North Center Drive, Commerce Center, North Brunswick, NJ 08902 USA  
TELEPHONE:   215-386-5900  •  FAX:  215-386-3185  •  INTERNET: www.ecfmg.org 

 

PAYMENT FOR SERVICE(S) REQUESTED                                                          
 

USMLE  / ECFMG® 
Identification Number: --===-===-= 
 
 

                                  

    First Name(s):            Middle Name(s):  
 
        

 
 

                                

    Last Name (Surname or Family Name): 

1 
 
Enter your 
Identification 
Number. 
 
Enter your 
name.  

 

2 
 
Indicate the 
service(s) for 
which you are 
providing 
payment.  
  

 

o TOEFL® Acceptance ($40) 
o Extension of USMLE Step 1 / Step 2 CK Eligibility Period ($50 

per exam) 

o ERAS® Token ($75) — ERAS Applicants: Do NOT use this form 
to pay for transmission of your USMLE transcript via ERAS. 
Instead, logon to www.myeras.aamc.org.  

o USMLE Transcript ($50 per request form - up to ten transcripts)  

o CVS – State Board ($25)        

o       EVSP (J-1 VISA) ($200) 

 

 o Score Recheck:  USMLE Step 1/Step 2 CK ($55 per exam)                     

 o Score Recheck:  CSA® ($35) 

 o Duplicate Certificate ($25) 

 o Name Change on ECFMG Certificate ($25) 

 o File Copy Fee ($25) 

 o ECFMG Exam Chart ($50 per request form – up to three copies) 

 o Previous Balance/Other (Specify):    $__________________  

 

 

(A) 
 

o Charge my credit card. 
 

 
 
 
 

Credit 
Card  

Number: 
 
---- ---  ---  ---  Exp. Date 

(Month/Year): 
 

--/    ---- 
 
 

Check One:   o VISA             o MASTERCARD             o DISCOVER 
 
 
 

Name of Card Holder: 
 

 
 
 

Address of Card Holder: 
 

 
 
 

City: 
 

 

 

 
 
 

State: 

 

 
 
 

Country: 

 

 
 
 

Zip/Postal Code: 

 

 

 

By signing below, I authorize ECFMG to charge my credit card in the amount indicated above. 

 
 

 
 

Signature of Card 
Holder:  

 

 

(B) 
 

o My check, bank draft, or money order made payable to ECFMG is enclosed. 
  

 
Payment must be made in U.S. funds through a U.S. bank.   

Include your USMLE/ECFMG Identification Number on your check. 
 
 

 

(C) 
 

o I have sent a wire transfer to ECFMG.   

 

 Funds may be wire transferred through most banks in the United States (Fedwire) to the ECFMG ACCOUNT 
NUMBER 361024284 at COMMERCE BANK, ROUTING / TRANSIT NUMBER 036001808.  Your payment must be 

identified with your full name and USMLE / ECFMG Identification Number. 
Additionally, you must provide the following information:  

 
 
 

Date Sent: 
 

 
 
 

Originating Bank: 

 

 
 
 

Bank Reference Number: 
 

 
 

 
 
 

Name of Sender: 
 

3 
 
Select a  
method of 
payment 
and 
complete all 
information 
requested. 
 
Do NOT 
send cash. 

 
 
 
 

 
 

ECFMG Payment Policy 
 

If you owe money to ECFMG at the time that your request is processed, ECFMG will apply the payment included with your request to the amount that you owe.  Any money that is left after this will be used to 
pay for the service(s) that you request.  If there is not enough money remaining to pay for the service(s) you request, your request will not be processed. 
 

If you have money in your ECFMG account at the time that your request is processed, it will be used to pay for the next request for service processed by ECFMG.  If you have money in your ECFMG account 
and will not request additional exams / services, you may send a written request to ECFMG for a refund. 
 

Refer to "Payment" in the ECFMG Information Booklet for detailed information on ECFMG's Payment Policy.  
This form is available on the ECFMG website at www.ecfmg.org. 
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