
Form IS-90 J-1 Departure Verification Form 
 

This form is only to be used to notify the IS office of your departure following the completion of your J-1 program. 
It is not to be used if you will be returning to the U.S. to continue your J-1 program at Clemson University. If you 
will be ending your program early and leaving the U.S. more than 15 calendar days prior to the program end-date 
listed on your DS-2019, we are required to shorten your program in SEVIS. Please ensure that you have 
communicated with your hosting supervisor and department prior to your departure. We will contact you once 
this form has been reviewed and processed. 

Part I. Exchange Visitor Information 

Last Name: __________________________________ First Name: ___________________________________ 

SEVIS Number: N00___________________________ Email Address: ________________________________ 

Hosting Supervisor’s Name: __________________________________________________ 

Hosting Supervisor’s Email Address: ___________________________________________ 

Part II. Departure Details 

1. Is your J-1 program ending more than 15 days before the listed DS-2019 end-date?        Yes        No 

* If yes, please complete the remaining questions in Part II. If no, please move on to Part III. 

2. DS-2019 End-Date: ______________________ Actual Program End-Date: _______________________ 
 

3. Have you communicated with your hosting supervisor your new program end-date?        Yes        No 
 

4. Please indicate the reason below as to why you are shortening your Exchange Visitor Program. 

Cultural shock and/or homesickness 

Inadequate financial support 

Medical emergency and/or health of self 

Medical emergency and/or health of family 

Program objectives completed early 

Withdrawal from program 

Other: ________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Part III. Signature 

Signature: ______________________________________________ Date: _____________________________ 


	Last Name: 
	First Name: 
	SEVIS Number N00: 
	Email Address: 
	Hosting Supervisors Name: 
	Hosting Supervisors Email Address: 
	2 DS2019 EndDate: 
	Actual Program EndDate: 
	Date: 
	Check Box1: 
	0: Off
	1: Off

	Check Box2: 
	0: Off
	1: Off

	Check Box4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	4: 
	3: 
	2: 
	1: 


