
Going Home Notice 

Major:  Did you complete your degree?               Yes   /     No If No, explain:  I AM GOING HOME. I AM GOING HOME. I AM GOING HOME. I AM GOING HOME. (check one) I have no plan to return to the U.S. in the future.  It is possible that I will return to the U.S., but not to PLU. If you plan to transfer to another school, please fill out “Transfer Out Request” form.  (Also  available on-line)  It is possible that I will return to PLU after ____  months.  My last semester (full time) at PLU will be ______________ semester, 20____. My last semester (full time) at PLU will be ______________ semester, 20____. My last semester (full time) at PLU will be ______________ semester, 20____. My last semester (full time) at PLU will be ______________ semester, 20____.     Estimated date of departure from the U.S.: ______/_______/20____, if known.Estimated date of departure from the U.S.: ______/_______/20____, if known.Estimated date of departure from the U.S.: ______/_______/20____, if known.Estimated date of departure from the U.S.: ______/_______/20____, if known.    Note: If you are going home, your current I-20 from PLU becomes invalid as of the last date of your attendance.    
ALLOW ONE WEEK FOR PROCESSING ALLOW ONE WEEK FOR PROCESSING ALLOW ONE WEEK FOR PROCESSING ALLOW ONE WEEK FOR PROCESSING     International Student Services, Pacific Lutheran University, Tacoma WA 98447 Phone: 253-535-7195     Fax: 253-535-7483     Email: iss@plu.edu 

  Student’s name: ______________________________      ______________________________                                                                         Last                                                                                        First         Student ID #:____________________           SEVIS ID #:__________________________    E-mail address:______________________________________    Phone number: ____________________      How would you like ISS to contact you when your request is ready?        E-mail   /   Phone                
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