
Advisor’s Notes: 

Advisor’s Signature:    Date:    DATABASE     ENRLMT CHKLST 

International Programs        Departure Form 

Last (Family) Name First (Given) Name Student ID# Date of Birth (MM/DD/YY) 

Start Quarter: 
 Fall  Winter  Spring  Summer   20 

End Quarter: 
 Fall  Winter  Spring  Summer   20 

            Primary reason for leaving Whatcom: 

 Graduating with degree or certificate and transferring to a university or college 

 Graduating with a degree or certificate and returning home 

 Completing a non-degree (study abroad) program and returning home 

 Transferring to a university or college without graduating 

 Transferring to another two-year college   Reason:       _ 

 Returning home without a degree 

 Beginning an OPT program 

 Other (please specify):     _ 

If you are departing the US, date of departure:  

Current Housing: 

 Homestay    Host Family Name:    

 WCC Residence Life   Apartment address/number:     ____________________________ 

 Other 

 Please refer to your Departure Checklist for the requirements for moving out of a WCC Homestay or Residence Life Apartment. 

Are you taking ESLA classes this quarter?  Yes  No 

Who is your advisor?   Beth Robinson  Ellen Harris

Student’s Signature:    Date:  
(If submitting electronically, your typed name will serve as a signature) 

Ulli Schraml



 
 

Student Exit Survey 
 
Name:        

 
 
Country:        

 
 
 
Please share your experience at Whatcom Community College. We would like to use 
the information you provide for promotional purposes. 
      

 
 
 
 
What did you enjoy about studying at Whatcom Community College? 
      

 
 
 
 
What did you like about living in Bellingham? 
      

 
 
 
 
How did studying at Whatcom Community College prepare you to study at a 4-year 
university?  (answer only if you are planning on transferring) 
      

 

 

 

 

 

 

Which 4-year colleges/universities did you apply to?        

 

 

 

Which 4-year colleges/universities were you accepted to?       

 

 

 

Which university will you be attending?       
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