
 

  

 

 

 

INTERNATIONAL STUDENT DEPARTURE FORM 

 
This form must be completed by students planning to depart the United States or  

no longer wish to remain in F1 or J1 status. 
 

Have you ___ attached flight itinerary  ___dropped your classes ___ paid off the tuition fee 
 
Name:  _______________________________________________________________________________________ 
  Family        First     Middle 
 
LU ID#  ______________________________       VISA Type:  _________        Birth Date:  ______/ ______/________ 
 
Forwarding Address:  ____________________________________________________________________________ 
                                   
                                        ___________________________________________________________________________ 
 
Reason for leaving LU:     ___ Completed degree requirements  ___ Withdrawal from program 

    ___ Change of status (COS) to:  _____  ___ Granted permanent residency 

    ___ Returning to home country    ___ Completed OPT 

    ___ Semester break; reason: ____________________________________________ 

            ________________________________________________________________ 

                                                          ___ Other ___________________________________________________________ 

 

If you have completed your degree requirements, please list the degree and t completion date: 
_______________________________________________________________________________________ 

 
If you are withdrawing from your program, please list the reason: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Dependent(s) Information:  _______________________________________________________________________ 
Federal regulations require dependents in F-2 /J-2 status to terminate that status and depart from the 
United States upon the termination of the principal F-1 /J-1 alien. 

 
Date of Departure: __________________     
 
I have read and understand it is my responsibility to drop classes and pay off the tuition fee before departing LU. 
 
Signature:  _________________________________________           Today’s Date:  __________________ 
 
 

 
P/DSO: ______________________________        Signature: ____________________________     Date:  ________ 
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