(Print on Department Letterhead)
End of Program Notification for J-1 Exchange Visitor



Name of J-1 Visitor: __________________________        ______________________________
                                 (Last/Family)                                       (First/Given)

[bookmark: _GoBack]
Date of Birth: ___________________       Place of Birth: _______________________________
                      (mm/dd/yyyy)	                                           (City, Country)


Departure Information (if known):

	Date: ___________________
	          (mm/dd/yyyy)

	Means of Transportation: _____________________________________


	Port of Departure: ___________________________________________


Last U.S. Address:

____________________________________________________________________________


Reason for Ending Program/Termination:

____________________________________________________________________________


Effective Program End Date: ___________________
	                                   (mm/dd/yyyy)


To be completed by the Exchange Visitor’s Supervisor: 

________________________________________   _____________________________
(Printed Name)                                                          (email)

________________________________________   ___________________
(Signature)				                        Date (mm/dd/yy)
