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STUDENT NOTICE OF DEPARTURE 

 
The information will be used by OISS and the MSU Alumni Association to contact you in the future with 
information to foster the relationships you started while at MSU, to keep you informed about new developments at 
MSU and to continue your journey as an MSU Spartan. 
 
Name: ____________________________ ____________________________ ______________
 (Family) (First/Given) (Middle) 
E-mail 1st choice:  ____________________________ Student # ________________________ 

 2nd choice: ____________________________ SEVIS ID _____________________ 
 

MSU departure date: _________________ 

Future mailing address: _________________________________________________________________________________ 

Name and address of person in home country who will always know how we can contact you in the future: 

____________________________________________________________________________________________________  

Name and address of person in U.S. who is most likely to know your future whereabouts: 

____________________________________________________________________________________________________ 

Status at MSU: 
Student:   BA:  BS:  MA:  MS:  PhD:   Major/Department: ________________________________ 

Date degree received: ________/________/_______ 

MSU contact person/academic adviser: ____________________________________________________ 

Financial sponsor (e.g. IIE, LASPAU, ARAMCO, etc.): _______________________________________ 

                                                       
J-1 visa holders only: 

Date of expected departure from:  
 Michigan State University: _____/_____ /_____ United States: _____/_____/_____ 
                                              MM/    DD/      YY                              MM/   DD/      YY 

 
Are you transferring to another program? Yes  No   
If YES, please give the name of institution ______________________________ and program number _______________ 

 
Future plans (please check appropriate item) 
 

 Returning to home country   Returning to another country 

 Remaining in U.S. (if this item is checked, please check appropriate item below) 

  Transfer to another university  Practical Training (OPT or Academic Training)  

  Applying for another visa status  Applying for permanent residence 

Other: ______________________________________________________________________   
 
Would you like to receive mailings from the MSU Alumni Association: Yes   No   
If yes, what address should they use? ______________________________________________________________________ 
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