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THE UNIVERSITY SYSTEM OF GEORGIA
404-962-3061 PHONE
270 WASHINGTON STREET, SW 404-962-3116 FAX
ATLANTA, GEORGIA 30334-8600 TAMMY.ROSNER@USG.EDU

J-1 Exchange Visitor Program
Notice of End of Academic Program at USG

As your J-1 exchange visitor finishes his/her stay at your institution, we ask you take a few moments to complete this
departure form. The information gathered here will allow us to update the record in a timely manner.

Last/Family Name: Date of Birth:

First/Given Name: Country:

SEVIS ID Number:

Reason for Departure:

Completion of program

Approved change of status

Transfer to another Institution

Termination/Resignation

Other

Final day of official campus stay: / / *Anticipated Date of Departure: / /

*Remember that a J-1 Exchange Visitor is allowed a 30 day grace period to stay in the U.S. after the program expiration.

Form completed by Date

Print full name and initial

"Creating A More Educated Georgia"
www.usg.edu
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