SOUTHWESTERN BAPTIST THEOLOGICAL SEMINARY
Going Home Notice for F-1 International Student

Who should complete this form?

This form is designed for F-1 students who are currently in status at Southwestern Baptist Theological Seminary who wish
to discontinue his or her study for an extended period of time OR those who have completed degrees and are returning to
their home countries. Please discuss your situation with one of the advisors at the International Office before completing
this form.

Directions:

1. Discuss your situation with an advisor at the Office of International Student Services (ISS).

2. Complete ALL information on this form, including your SEVIS ID number (top right-hand corner of your 1-20).
3. Submit this form AND itinerary (flight schedule) to ISS ~ Fleming 9.

4. The advisor at ISS will update your immigration record accordingly. Thank you!

Student Information

SWBTS Student ID: SEVIS ID Number: N

NAME:
Last (Family) Name First Name Middle Name (if applicable)

U.S. ADDRESS (house, street, apt. #):

City: State: Zip Code

HOME COUNTRY ADDRESS:

Did you complete your degree? (Check one) YES NO

Reason for Leaving:

| am returning to my country, AND... (choose all that apply):
[ 11 have no plan to return to the U.S. in the future.
|:| It is possible that | will return to Southwestern Seminary for (semester) (year).
|:| It is possible that | will return to U.S. for further education, but not Southwestern Seminary.

My last semester of study at SWBTS is or will be:|:|FaII|:|Spring DSummer Year:

Estimated Date of Departure from U.S. (as listed on itinerary): / / (month/day/year)

Student’s Signature Date

NOTE: When you leave the United States, your 1-20 from Southwestern Seminary becomes invalid as of the last day of your
departure. You will not be able to use it to re-enter the U.S. (this includes taking trips to Canada and Mexico).
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