TEXAS A&M INTERNATIONAL UNIVERSITY

Departure Form

Section 1 Scholar Information

Last Name Last Name Middle Name TAMIU ID
Date of Birth (mm/dd/yyyy) SEVIS ID Phone Number
Address/Apt No. City State Zip Code Visa Type

Section 2 Evaluation

Describe and evaluate the type of research you participated in.

Did you participate in any on campus/off campus activities? No Yes (If yes, please describe below)

How will the research you conducted at TAMIU assist you professionally in your home country?

Include any additional information you would like to share regarding your program.

Section 3 SEVIS

Upon completion of your program as stated in your DS-2019, you will have a 30 day grace period to depart the U.S. You
may remain in the U.S. during your 30 day grace period. If you have any ]2 dependents, they will also have to depart with
you. Once you depart the U.S., you may not re-enter.

Signature of Applicant Date

5201 University Boulevard, Laredo, TX 78041 TAMIU.EDU
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