‘ WEFERFR STATE I INIVVERSITY.
Authorized Early Withdrawal Request

Today'’s Date:

Name: WH#:

By signing below, | agree:
e My SEVIS record will be terminated for “Authorized Early Withdrawal”

e | plantodepartthe USon but must leave the United States on or

before:

e | planon returning to Weber State on:

e Using my WSU email, | will notify the ISSC at least 60 days before | wish to re-
enter the United States  If | am absent from the US longer than 5 months from my term

International Student and Scholar Center

, Room 143 | 3885 West Campus Dr Dept 1130, Ogden, UT 84408-1130 | (%) 801-626-5853 | (¥ 801-626-7693 Student Services Building



	Today’s Date:  _______________

