[bookmark: _GoBack]Departure Notification Form
To: The Office of Equity and Inclusion

From:

Date:

RE: Departure of an International Visitor

The following international visitor has terminated his/her activity with the Department of ___________________ and has departed/plans to depart Idaho State University on ___________________.  Please update your records accordingly.

Family Name:__________________________________________________________________
Given Name:___________________________________________________________________
Middle Name:__________________________________________________________________
Social Security or ITIN Number: ___________________________________________________
Date of Birth (mm/dd/yy): ________________________________________________________
Country of Citizenship: __________________________________________________________
Current Visa Classification: _______________________________________________________
Last Date of Employment (mm/dd/yy): ______________________________________________
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By: _______________________________           Title: __________________________
Department Head or authorized designee                          



Signature: ____________________________        Date: ____________________________        
