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TO:  All J-1 Scholars & their Faculty/ Research Hosts 

FROM:  Responsible/ Alternate Responsible Officers of the J-1 Exchange Visitor   

  Program at the International Student & Scholar Institute 

SUBJECT: Reporting Requirement for the U.S. Department of State & SEVIS 

 

J-1 Exchange Visitor program sponsors must notify the federal government of program completion of a J-1 

scholar.  This form should be completed by the J-1 Exchange Visitor participant, his/her host at Northeastern 

University and the SEVIS contact for the college. 

 

This notification of intent to end program participation is required BEFORE the end date on the J-1 

scholar’s Form DS-2019. Please submit this form to 405 Ell Hall after the requested signatures have been 

obtained. 

 

We thank you for your co-operation. 

 

To be completed by the J-1 scholar: 

 
Scholar’s name:            
    First or Given  Middle  Last or Family 
 

NU Department and College: ________________________________________________________ 

 

Current End Date on Form DS-2019:_____/_____/_____    SEVIS ID Number:   N   

 

Date of Actual Program Completion/ Employment at NU _____/_____/_____ 

 

NOTE:  The date of program completion is determined by an official agreement with your Department Head or 

Northeastern Faculty or Research Host to end your work assignment.  It should be the same end date on your 

current appointment letter.  If it is sooner than the agreed end date, please indicate reason in the next section. 

 

If you are salaried, you should no longer be on University payroll past the end date of your contract. 

 

 

Please indicate reason for program completion below and check all that apply: 
 

____ I completed my assignment. 

 

____ I am transferring to another U.S. university’s J-1 Exchange Visitor program as of (indicate start date of 

new employment) ____/_____/ ___and I understand I have to be released from Northeastern’s J-1 

 Exchange Visitor Program No. P-1-03057. 

 

 

 

           See reverse side � 
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____ I was approved for a change of status from J-1 to ___  H-1B1 ___ TN ___ O-1 on  

  

 ____/____/_____.  The start date of the new status is ____/_____/_____and the end date is:   

 

 ____/_____/___which will allow me to continue to work at Northeastern University’s Department of 

  

 ___________________________ or to start work at______________________________ 

 

 in (state)          . 

      

 

____ I am making an early departure to my home country and terminating my stay in the U.S. due to personal 

reasons. 

 

____ Other:             

 

 

            
 Signature of Scholar        Date 

 

____________________________________   ______________________ 
 Email                 Telephone  

 
 

To be completed by the J-1 Scholar’s NU Host: 

 

Please note that ‘program objectives’ specified below refer to the work that the scholar and the NU host had  

agreed upon before the scholar’s arrival. 

 

Please check all that apply: 
 

 ___ The scholar has successfully met the program objectives. 

 ___ The scholar has NOT met the program objectives. 

 ___ The scholar is leaving the program early. 

 ___ The scholar has already ended program participation. 

 ___ Funding ended and the scholar could not remain in the program. 

___ The scholar was offered the opportunity to maximize his/her stay to the 5-year limit. 

___ Alternative non-immigrant options to continue program participation were discussed with this 

scholar (i.e. change of status to H-1B or O-1 visa). 

___ The scholar has been instructed to report to ISSI for an exit interview. 

 

LAST DATE OF OFFICIAL PROGRAM COMPLETION:________________________ 

 

            
 Signature      &       Title of Faculty Host     Date 
 

_________________________     ______________________ 
 E-mail        Telephone  

 
 

Signature of SEVIS Contact: ____________________________________________________ 


