[image: ]NOTIFICATION OF DEPARTURE/COMPLETION OF PROGRAM/EARLY GRADUATION/WITHDRAWAL

Name: ____________________________________________	Date of Birth: ____________

Foreign Address: 	_________________________________	SC ID #:     ______________
			_________________________________	SEVIS ID# ______________
			_________________________________	
Phone Number:	_________________________________	Citizenship: 	____________
Email:			_________________________________	Birth Country:  ___________
Immigration Status:  	____________________
Departure Date:	____________________
Please read the following information CAREFULLY and check the box that applies to you:· I must leave the U.S. immediately due to ________________________________.  I understand that my current SEVIS record will be terminated, and I will need to contact Sterling College for a new I-20 if/when I am ready to return.

· I certify that I must depart the U.S. immediately and will return to Sterling College within 5 months.  I plan to register for the _______________ 20______ semester and ask that my SEVIS record be maintained.  (I understand that I cannot use this option for the Fall semester if I was not enrolled during the Spring semester)

· I certify that I have completed my degree program at Sterling College and will not apply for post-completion OPT; and will be returning to my home country.  Therefore I authorize Sterling College to complete my program in SEVIS

· I certify that I have applied for OPT and received my EAD card but will not be using the card to work in the U.S.; and will be returning to my home country.  Therefore I authorize Sterling College to complete my program in SEVIS.

· I certify that I will be graduating earlier that the program completion date on my I-20.  My new graduation date will be _______________________.
	To be completed by the Registrar for this last option only:

Signature: _______________________________________  	Date: ___________________________

	












Student Signature: _________________________________  Date:______________________FOR OFFICE USE ONLY:  Date of Receipt: ______________________
I-20 Program Start Date: _______________		I-20 End Date: ______________________
Date SEVIS Record Terminated:  ________________________	By: _________________________
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