
                                                                                                                                                                     Please return to OIE: 
                                                                                                                                                                            Office of International Education 
                                                                                                                                                                                                          Marquette University 
                                                                                                                                                                                                          Email: issservices@marquette.edu 
 
                                                                                                                                                                                                                                                                                                                             

.                           ��   True     ��    False 

2. I am in good standing at Marquette University with no academic, financial, disciplinary, or other sanctions           ��    True     ��    False 
pending against me.  

3. I plan to use my I-20 to return to the United States for continuation of my Marquette studies.                                 ��    True     ��    False  

4. I will be continuing in the same major field of study, at the same level of study, with the same estimated              ��    True     ��    False 
c

��    True     ��    False  

7. A. I will not miss any classes, exams, assistantship responsibilities (if applicable), or other student                          ��    True     ��    False 
     responsibilities during this absence. 
B. If your answer is false, or if your travel includes dates during the semester, contact your academic advisor and instructors about your absence 
     and then complete the following: 
 
     “I have discussed my absence with my academic advisor (name)_____________________________________________________ and instructors  
       
       (names)___________________________________________________________________________________ and I will be eligible to continue  
 
       my full-time enrollment if I return to campus by (date)_________________________________________.” 

 
     I plan to depart from Marquette on (date)______________________________ and will return to Marquette by (date)___________________________ 

(If your travel includes dates that are during a semester, you must complete item 7B.) 
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