
 
International Student  

DEPARTURE VERIFICATION FORM 

INSTRUCTIONS:  This form is for Maryville College (MC) international students who are leaving the college and will not be 

enrolled in the next semester. If you are currently on OPT, please submit this form at the end of your OPT period. The 

Center for International Education (CIE) will notify the appropriate government agencies as required by the U.S.A. Patriot Act of 

2001. You must notify the CIE of all changes in your nonimmigrant status while you are at MC.   

TO BE COMPLETED BY THE STUDENT: 

Name:     __________________________________________________________________________    

                last                                                           first                                                                 middle 

SEVIS #: ______________________________ (top right-hand corner of your I-20 /DS-2019)  

Status prior to departure:     □ F-1           □ J-1 student         □ F-1/OPT w/EAD             

                                             □ Other (specify): _____________ 

Date of Completion of Studies: ___________        

 

I completed the MC degree program:    □ yes    □ no (exchange students check no)     

Please select one of the following as it pertains to you: 

� I will leave the US/return to my home country. Departure Date:      

� I will apply for Optional Practical Training (OPT) 

� My OPT will expire on: _________________ (mm/dd/yy)       

� I will transfer to:        (name of institution, city, & state, and SEVIS 

School Code, if known)      

o Name of DSO & Phone number of transfer school’s International Office     

     

o Requested Transfer release date _____________________  

(date may be determined during your advising  appointment) 

o Please also provide the CIE with a copy of your admissions letter to your new school. 

 □       I will change from my current status to another status  

          (please specify):________________ → Please submit evidence to CIE. 

 □       Other reason (leave of absence, withdrawal, termination of studies due to illness, family emergency, etc.) Please specify: 

             

Date of departure (mm/dd/yy)_______________   

Permanent (Home) address where I can be reached:          

               

Email ____________________________________  Phone:                

             

Signature of Student                                                                       Today’s Date 


