
  

 
 

J-1 VISITING SCHOLAR NOTICE OF DEPARTURE 
 

Last/Family Name:  First/Given Name: 

UD ID:  SEVIS ID #:  

Date of Birth:  Email:  

UD Department:  Current DS-2019 End Date:  
 
Please Check Only the Appropriate Item: 
 

OPTION 1: EARLY DEPARTURE* - Departing the U.S. and ending current J-1 program more than 
15 days early. A signature from the UD Department is required.  
 

New end date of program at UD: ____/____/____  Date of departure from the U.S.: ____/____/___   

Note: We will create a new DS-2019 for you with your actual end date. It is important that you 
have official documentation of your actual program dates.   

Department Confirmation of Early Departure: I am aware that this exchange visitor is leaving the 
university early and ending the J-1 program.   
 
_____________________________________________________________________________ 
Department Contact (Print)    Department Signature    Date  

 
OPTION 2: DEPARTURE* - Departing the U.S. and ending current J-1 program.  
 

End date of program at UD: ____/____/____ Date of departure from the U.S.: ____/____/____ 
 
*IMPORTANT: J-1 visa holders have a 30-day grace period after their DS-2019 end date to remain in 
the U.S. If the EV is currently in the Research Scholar or Professor category, s/he is subject to the 
24-month bar; preventing him/her from starting a new J-1 Research Scholar or Professor program for 
the next 24 months.  
 

OPTION 3: CHANGE OF VISA STATUS* - I wish to obtain ____________________ visa status.  
 

If you are applying for a new status outside the US: Date of departure from the U.S.: 
___/____/____ 
 
If you are applying for a new status inside the US by submitting an I-539:   
Date of application____/____/____  OR  Date of Approval.: ____/____/____  

 
 
Please Complete:   
 

INTERNATIONAL SCHOLAR EXIT SURVEY  

Please complete a short survey about your experience as an international scholar at UD. You 
can access the survey here: http://bit.ly/udj1scholardeparture  

 

J-1 Visiting Scholar Signature: ___________________________________ Date: ____/____/____ 

http://bit.ly/udj1scholardeparture
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