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KINGSVILLE Office of International Student & Scholar Services

Form OISSS-126, Request for an Authorized Early Withdrawal

e Apply for a new Form 1-20
e Pay the SEVIS fee
e Apply for a new visa

A student in F-1 status is expected to be enrolled every session until s’/he completes her/his program of study. If you will not be
registered for an upcoming session due to personal reason and you need to leave the U.S., your SEVIS record cannot remain in an
active status. In order for your SEVIS record to be appropriately updated, you must apply for an Authorized Early Withdrawal.

Once your Authorized Early Withdrawal is granted, you must depart the U.S. within 15 days following the withdrawal date noted in
SEVIS. If you do not depart within 15 days of the authorization, Office of International Student & Scholar Services (OISSS) will
not be able to re-activate your SEVIS record in the future. To reactivate your SEVIS record and no break in your SEVIS program,
you must return to the U.S. within five months of departing the U.S. and contact OISSS no later than 30 days before your planned
return date. Upon receiving your request, OISSS will contact the SEVIS Help Desk to request that your SEVIS record be
reactivated. DSOs now can initiate the request to reactivate your status up to 60 days before you are scheduled to return and enroll.

If you are outside of the US for more than five months and want to resume your studies at TAMUK, you will need to:

e Bein F-1 status for at least one academic year before being eligible for most types of off-campus employment.

Your Last Name:

2.

Middle Name:

3. First Name:

KID No.:

5.

SEVIS ID No.:

6. Visa Type:

Date of Withdrawal from Program or Leave of Absence Start Date:

R Q| |-

. Reason for departure (check one):
[] Family responsibilities

[] Military service

[J Medical

[] Other (provide a brief explanation):

9. I confirm that I understand that it is my responsibility to cancel enrollment and/or withdraw from TAMUK so that I am not
billed for future tuition and fees, if needed.

10. Student’s Signature:

11. Date of Signature:

To be completed by the student’s academic advisor or department head:

12. Have you discussed the academic implications of the leave of absence or withdrawal with the student? [_] yes [ | no

13. Your name and Title:

14. Email Address:

15. Signature of Advisor/Department Head:

16. Date of Signature:

7

/|
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