COMPLETION OF STUDIES FORM

INSTITUTE FOR INTERNATIONAL STUDIES

165 WOODS HALL

Murray State University





To be completed & signed by your Academic Advisor:


DATE OF COMPLETION OF STUDIES (NOT GRADUATION-THIS IS THE DATE YOU HAVE COMPLETED ALL THE REQUIRED COURSEWORK FOR THE DEGREE (even if you have received an E & does not include comprehensive exams or theses)





__________________________________________________________





	





Date of Completion of Studies on Current SEVIS I-20 Or DS-2019_______________


Student applying/applied for OPT (YES/NO)____________________________________


Student leaving USA after completion of studies (Yes/No) & Date__________________


Student requesting Transfer out (Yes/No) If yes, Where, Contact Info & Release Date____________________________________________________________________


Other Comments/Info_______________________________________________________


_________________________________________________________________________


Student signature/date_______________________________________________________


ISA signature/date_________________________________________________________








____





DATE________________________________________________________





FIRST NAME_________________________________________________





LAST NAME_________________________________________________





	UNDERGRADUATE/GRADUATE (Circle which level)


	VISA F-1 Or J-1 (Circle which visa type)


	If J-1, state which program (e.g., Regensburg)______________________


	


MAJOR FIELD OF STUDY_____________________________________





	ACADEMIC ADVISOR NAME__________________________________





ACADEMIC ADVISOR PHONE_________________________________





ACADEMIC ADVISOR EMAIL_________________________________














