Request to End F-1 Immigration Status and Exit F-1 Program

Part 1: Student Information

First Name: Last Name:

Student ID: SEVIS ID:

| am requestingtoend my F-1 status and exitthe F-1linternational student program based on the following
circumstance(s):

| have an application pendingforchange of status to permanentresidency orasylum. | have attached
proof of my pending status (I-797 and EAD)

e |understandthatthere may be consequences if my application is denied and | no longer have
active student visa status. | understand that consulting with an immigration attorney/lawyer is
highly recommended. | will send a copy of my approvalnotice/green card to
international@saintpaul.edu if/when approved.

| have approval of my change of statusto permanentresidency orasylum. | have attached proof of this
approval (approval notice/green card)

| have approval of my change of statusto . | have attached approval
documentation such as 1-797, 1-94, etc.

| am departingthe US and do not need toremainin active F-1 visastatus

Part 2: Student Signature

By signing this form | confirm that | understand thatif | do not register full-time and do not qualify for one of the exceptions
tothe full course of study requirement, International Student Services cannot keep my SEVIS record active (resulting in loss
of F-1 status). International Student Advisors are not immigration lawyers. We do not have the expertise to advise you
aboutpossible consequences, if any, resulting from the decision to abandon your F-1status before permanent resident or
otherlegal status is approved. Consulting with an immigration attorney/lawyer is highly recommended.

Student Signature: Date:

Part 3: Completed by International Student Advisor

| have discussed the above circumstances with the student, reviewed all relevant documentation, and informed them of
the consequences pertainingto their particular circumstances surrounding ending F-1status and exiting the F-1 program.
| have advised the studentto consult with animmigration attorney/lawyer.

Advisor Signature: Date:

u
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Saint Paul College’s Mission: Grounded in equity and inclusion, Saint Paul College educates and empowers students to lead purposeful lives
U e n e rvl Ce S and discover rewarding careers. This document is available in alternative formats to individuals with disabilities by contacting the Di rector of
Access & Disability Resources at 651.350.3008 or AccessResources@saintpaul.edu. Saint Paul College is an Equal Opportunity employer and
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mailto:international@saintpaul.edu
mailto:international@saintpaul.edu

	First Name: 
	Last Name: 
	Student ID: 
	SEVIS ID: 
	I have approval of my change of status to: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


