
   
  

SEVIS RECORD UPDATE FORM 
Request to Update SEVIS Record for Change in Visa Status or Departing the U.S.   

 
 

301 S. Jefferson, Suite 101, Springfield, MO  65806 
Phone:  417-836-6618 Fax:  417-836-7656 

Email:  InternationalServices@MissouriState.edu 
www.International.Missouristate.edu/services 

 

 

I N T E R N A T I O N A  L 
S E R  V I C E S   

I. PERSONAL INFORMATION 
Name Student ID Number 

SEVIS ID Visa Type 

  
 

I am planning to: 

Leave the country. I have completed my studies or OPT and will not be returning. 
 

Leave the country.  I have NOT completed my studies and do not plan to return. 

Leave the country.  I will finish my studies online from my home country. 

Change Visa status. (Specify new visa status and submit with I-797 Notice of Action, EAD, etc.) I have been 

approved or have applied for a change of status to: 

 
*Please be advised that if you are outside of the US for 5 consecutive months or more, you will lose your F-1 status. In this case, 
you will need to request a new I-20 for Initial Attendance in order to re-enter the United States. This rule may impact your 
ability to apply for CPT or OPT later. Please consult International Services for more information. 

 
 
 

II. DATES OF EXPECTED DEPARTURE 
From Missouri State (M/D/Y) From United States (M/D/Y) 

 

III. FORWARDING ADDRESS 
Street 

 

 
City State 

 

   
Mail Code Phone Number Email Address 

 
 

Signature Date (M/D/Y) 
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