
 
 
 

 

 

 

 

Leaving the US and Ending (or Not Using) OPT  
 

Fill out this form if you will be leaving or have left the United States and will be no longer be using OPT benefit.  
** Federal regulations require all F-1 students on OPT to inform the Office of International Students and Scholars (OISS) of any change in employment 

information within 10 days. 

 
  Please complete this form, scan and email to OISS.  

 

CONTACT INFORMATION 

LAST NAME 
[as it appears in passport]:  

FIRST NAME 
[as it appears in passport]: 

HPU ID# NON HPU EMAIL: 

 

STATEMENT 

By checking the box below: 

 I verify that I will be leaving/have left the United States and am forfeiting the remainder of my OPT. 

 I also understand that my SEVIS record will be completed and I will not be able to re-enter the USA with my current I-20.   

 I understand that if I wish to re-enter the USA, I will need to obtain a new visa from the US consulate/embassy.  

 

  I understand and comply with the above statement.  

Printed Name/Signature  DATE (MM/DD/YY):                         

                    /               / 

  
   *THE INFORMATION ABOVE IS REQUIRED BY THE STUDENT AND EXCHANGE VISITOR PROGRAM (SEVP). 
 
 
 
 

 

OISS  1164 Bishop Street, Suite 200  Honolulu, HI 96813  P: 808.356.5299  iss@hpu.edu  

 

DEPARTURE 

 

Please tell us the date you will be leaving/have left the United States.                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

 DATE (MM/DD/YY):      

                           /                     / 

 

_______________________________________________
OFFICE OF INTERNATIONAL STUDENTS AND SCHOLARS 

HAWAIʻI PACIFIC UNIVERSITY 
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