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PAN ATLANTIC FOUNDATION VOLUNTARY WITHDRAWAL FORM

Complete form with all sighatures and return to PAF prior to student departure.

Student ID:

Student DS#:

Student First Name:

Student Last Name:

Natural Parent Statement of Voluntary Withdrawal

With my signature below, I hereby request that the above-named student enter voluntary withdrawal status from the J-1
Visa program administered by the U.S. Department of State. I understand that at the time of this withdrawal, my
son/daughter/ward remains in Good Standing with Pan Atlantic Foundation. I acknowledge that the day following the
Transit date below, their program status will be updated to “Eatly Withdrawal”, and my son/daughter/ward will no longer
be covered by the insurance provided to active program participants.

Transit Date:
Carrier:
Transit Time:

Natural Parent Signature:

Printed Name:

Date:

Pan Atlantic Foundation Alternate Responsible Officer Affirmation of Good Standing

I confirm that above named student, , is withdrawing from the J1 Visa program
voluntarily, and does so while in Good Standing status with the Pan Atlantic Foundation.

ARO Signature:

Date:
ARO Printed Name:
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