
 

 
DEPARTURE FORM (non-transfer) 

 
Dear International Student: 
 
Please fill out the information below verifying that you will be leaving the College of San Mateo.  In 
accordance with the new U.S. SEVIS regulations, verification of your departure status is required.  
 
 
TO BE COMPLETED BY THE INTERNATIONAL STUDENT 
 

This is to inform the International Student Center that I, _________________________________ 
          NAME  
will be leaving the International Student Program at College of San Mateo:  
                

Fall_______ semester   Spring_______ semester. 
                 YEAR                 YEAR 
 
Reasons for leaving and your departure plans:  
 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
I understand that this information will be entered into the SEVIS reporting system.  

 
 
 
Student Signature __________________________________     Date_________________ 
 
 
Student ID Number G00____________________ 
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