
 
International Student & Scholar Services Office 

 
INTERNATIONAL STUDENT EXIT FORM 

     
 

FIRST AND LAST NAME: ________________________________________  
 
 
SMU ID: ___________________________   E-Mail: _______________________________________  
 
 
Program End Date:              ____________________________ 
 
Transfer Release Date:  ___________________________ 
 
Early Withdrawal Program Date:      ___________________________ 
 
Leave of Absence Authorized Date:  ____________________________ 
 
___I understand I have 60 days of grace period from the end date of my I20 document or 30 days from the end 
date of my DS-2019 document in which to get ready for departure.  I understand I am not allowed to study or work 
during my grace period.   
 
___I understand I do not have any grace period if my record has been terminated due to a status violation and 
should leave the U.S. as soon as possible.  
 
EXIT QUESTIONS 
 

1. Did you attend the Mandatory Immigration Check-In upon arrival on campus? _______ 
 

2. Did you receive information form the ISSS Office via email?  __________ 
 

3. Did you like the SMU ISSS Facebook page?  __________ 
 

4. Please rate our services:  
 
                                                                             Excellent          Good              Fair  Below Average  
 
       Immigration Check-In                                       _____             _____              _____             _____ 
       SMU International Office E-mail                       _____            _____              _____             _____ 
       SMU ISSS Handbook                   _____             _____              _____             _____ 
       SMU ISSS  Walk-In Hours             _____             _____              _____             _____ 
       Scheduled Appointments with Advisors           _____             _____             _____            _____ 
  
 

5.  What programming events would you like to see occur?  
 
 

6. Suggestions on how the ISSS Office can improve services to you and to future student?  
 
 

7. Comments/Concerns: 
 
 
DSO Signature  _______________________________________  Date_____________________________ 
 

Student Signature_______________________________________  Date_____________________________ 


