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AUTHORIZED EARLY DEPARTURE REQUEST
J-1 Students Withdrawing from KU

Name:
Family/Surname Given Name
KUID:
Date | will withdraw from my classes at KU: / /
Month Day Year

Forwarding Address:

Non-KU Email address:

| understand that it is my responsibility to complete all necessary steps to
withdraw from my classes and from the university. | also understand that my
SEVIS record shall end based on the date of withdrawal that | have indicated
above. Once my SEVIS record is inactive, it cannot be reactivated. |
understand that | cannot work on campus once | withdraw from classes. In
order to return to the U.S. and resume study at KU, | will need to obtain a new
SEVIS DS-2019 and may need to apply for readmission.

Signature: Date:
For Office Use Only
ARO Signature Date End Program entered in SEVIS:
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