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Ending Studies at UNT Health Science Center

This form is used to inform the International Services Office that you will no longer study at UNTHSC either by exiting
the US or transferring to a different institution. You must turn this form into the ISO office BEFORE you drop any
courses, begin courses at a new school or before you depart the U.S. Please note, this form is for immigration purposes
only and you must also inform the Registrar’s Office if you are currently enrolled and plan to withdraw from courses.

Biographical Data

Family Name: First and Middle Name: Birth Date:

Email: Student ID:

Reason for Ending Studies:

|:| I will WITHDRAW from UNTHSC.
Date you willdropcourses: _ Date you will leave the U.S.:
Reason for Withdrawal:
|:| I understand that USCIS allows me 15 days from date of withdrawal to leave the U.S. as long as | inform
ISSS before | withdraw.
Do you plan to return to UNTHSC in the future? [ ]Yes [ No If Yes, when do you plan to return?

[ ] 1 will TRANSFER to another U.S. school.
Date to be “released”: (This is normally the last day of the semester).
Name of the New School:
[]1 have attached the Admission letter to the new school.
1/ understand that on the date listed above, my SEVIS record will be sent to the new school. | will have to
attend this school. | will contact the new school in order to be issued my new I-20. If | am currently on OPT,
I understand that my OPT will end on my release date.

|:| I have been SUSPENDED/DISMISSED from UNTHSC. Date of suspension/dismissal:
Immigration considers a student who is terminated to be out of status on the date of termination. There is no
“grace period” to leave the U.S. and plans should be made to depart or apply for a reinstatement immediately. Please
discuss your case with an ISSS advisor.

[ ] 1am leaving the U.S. and wish to end my F1 status.
Date you will depart the U.S.:
Your F1 record will be “completed” on the date listed above. You will no longer have F1 status or OPT.

I have fully completed the above information and understand the regulations regarding this process. If | have any
questions, | will consult with the International Services Office.

Signature: Date:

THE UNIVERSITY of NORTH TEXAS
HEALTH SCIENCE CENTER at FORT WORTH

TEL: 817 735-2000 | 3500 Camp Bowie Blvd. Fort Worth, Texas 76107 | unthsc.edu



	Reason for Ending Studies: 

	Family Name: 
	First and Middle Name: 
	Birth Date: 
	Email: 
	Student ID: 
	I will WITHDRAW from UNTHSC: Off
	Date you will drop courses: 
	Date you will leave the US: 
	Reason for Withdrawal: 
	I understand that USCIS allows me 15 days from date of withdrawal to leave the US as long as I inform: Off
	Do you plan to return to UNTHSC in the future: Off
	If Yes when do you plan to return: 
	I will TRANSFER to another US school: Off
	Date to be released: 
	Name of the New School: 
	I have attached the Admission letter to the new school: Off
	I understand that on the date listed above my SEVIS record will be sent to the new school I will have to: Off
	I have been SUSPENDEDDISMISSED from UNTHSC Date of suspensiondismissal: Off
	Immigration considers a student who is terminated to be out of status on the date of termination There is no: 
	I am on OPT and am leaving the US and wish to end my F1 status: Off
	Date you will depart the US: 
	Date: 


