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All international students and scholars must notify the International Center when they depart from the UCI campus. Please 
return this form to the International Center in person, by fax, or by e-mail (as an attachment). 
 

Date:     Date of Birth:   

Family/Last Name:  First Name:  

Employee/Student ID #:  Email:  

Permanent Foreign Address:   New U.S. Address (if applicable): 

    

    

    
 
 

   

STUDENTS 
 

  
 
 

Date Leaving UCI:  Date Leaving the U.S.  

Visa Status:   F-1 Student  J-1 Student 

Check all the apply to you: 
 COMPLETED ACADEMIC PROGRAM AND LEAVING THE U.S. 
 ON OPTIONAL PRACTICAL TRAINING (F-1) OR ACADEMIC TRAINING (J-1) AND LEAVING THE U.S. 
 ON OPT OR ACADEMIC TRAINING AND TRANSFERRING TO ANOTHER U.S. SCHOOL 
 WITHDRAWING FROM UCI AND DO NOT PLAN TO RETURN * 
 WITHDRAWING FROM UCI, BUT PLAN TO RETURN TO UCI IN: * Quarter  Year  
 OTHER (please explain):   

* NOTE:  If you are withdrawing, you must schedule an appointment with an International Center Advisor immediately. 
 
 
 

   

SCHOLARS 
 

  
 
 

Date Leaving UCI:   Date Leaving the U.S.  

Visa Status:   J-1  H-1  TN  O-1 

COMPLETED RESEARCH/TEACHING AND LEAVING THE U.S. 

 I am a J-1 visa holder leaving more than 30 days prior to the end date indicated on my DS-2019 
 Enter end date of DS-2019:   
 I am a H-1/O-1 visa holder and leaving prior to the end date of my Approval Notice 

 

TRANSFERRING TO ANOTHER U.S. INSTITUTION OR EMPLOYER 
 I will remain in J-1 status and have completed the DS-2019 Transfer Process 
 I will continue in H-1B visa status and have filed a Change of Employer Petition 
 I have filed a change of visa status to:    
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