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Form D: J-1 Student Intern Departure Form (To be completed by Department)

[bookmark: _GoBack]Please use this form to notify the Office of Faculty Affairs when a Student Intern has completed his/her program in your department at California State University, Northridge.

1. Department Name:  ________________________________________________________
2. Faculty Supervisor: ________________________________________________________
3. Faculty Email: _____________________________________________________________
4. Student Intern Last Name:___________________________________________________
5. Student Intern First Name:___________________________________________________
6. Date of Completion/Separation (MM/DD/YYYY):_____________________________________
7. Date of Departure from the U.S. (MM/DD/YYYY):_____________________________________
8. Did the Student Intern Return to his/her home country?            No         Yes           Unknown 
9. Did the Student Intern transfer to another CSUN Department?      No       Yes       Unknown  

10. Was the Scholar transferred to another U.S. Institution?         No         Yes           Unknown

