Optional Practical Training (OPT)

I. Please, fill form I-765, from 1-15, as attached.
II. Bring:

1. Original passport.
2. Original I-20 and the one (old and/or new) with the stamp.
3. Original 1-94%*.
4. Make check payable to USCIS, $ 340.
5. 2 photographs, passport style.
6. Proof of graduation application.
7. The signed disclaimer statement, as attached.

III. After you have completed all of the requirements mentioned above,

make an appointment with Mark Galloway or Bill McKibben. Sign

your name in the appointment book and write OPT next to it. Thanks.

©

*The student admission number is your I-94 number.



OPT Disclaimer Statement

The following statement concerns your responsibilities when you apply for OPT, while you are on
Optional Practical Training and what you must do to maintain your eligibility to use this work
permission:

1.

2.

I have applied for graduation and have given proof of this application to the ISA.

Must complete all coursework required for your degree. If a comprehensive exam or other
post coursework is required you must complete this within the first two months of your
OPT permission.

You must maintain contact with the IIS office concerning address changes and contact
information and in the case of address changes file the proper AR-11 form with the INS
within 10 days of such an address change.(If you update us on a move to Los Angeles and
then move again to another apartment in LA you should inform us of this also along with a
new AR-11 form to INS.)

You may not begin employment before receiving your work permission card. The date on
the 1-20 is only an estimate.

Travel outside the United States on OPT is different as of January 21, 2005. You must have
proof with you that you are returning to a job that you already hold to be allowed to re-enter
the United States and have your I-20 signed for travel. If you travel outside the US without
proof of returning to employment you are likely to not be allowed to re-enter.

Students must keep the IIS office updated on your current employment status. You must
inform us of your employer name and address as well as a contact person. If you become
unemployed you must also inform us of this fact and any other changes. These updates must
occur within 10 days of a change.

Students should visit the following website and review the rules concerning OPT. If you have
questions concerning certain aspects of the rules, please contact the IIS office immediately.
http://www.ice.gov/sevis/updates_postcompletion_opt.htm# Toc174419565

Failure to do any of the above will either postpone your ability to apply for Optional Practical
Training or in the cases of number 2 and 3 your permission will no longer be valid as you will be in
violation of your F-1 status and therefore not eligible to work.

By signing this statement I declare that I have been informed of these requirements and that I
understand my responsibilities to obtain and keep my OPT work permission.

Signature of Student Date

ISA Initials



U.S. Department of Justice OPT . . OMB No. 1115-0163; Expirfs 04/3.0/05
Immigration and Naturalization Service Appllcathn for Employment Authorization

Do Not Write in This Block.

Remarks Action Stamp Fee Stamp

A

Applicant is filing under §274a.12

I:l Application Approved. Employment Authorized / Extended (Circle One)

until (Date).
(Date).

Subject to the following conditions:
I:l Application Denied.

|:| Failed to establish eligibility under 8 CFR 274a.12 (a) or (c).

D Failed to establish economic necessity as required in 8 CFR 274a.12(c)(14), (18) and 8 CFR 214.2(f)

I am applying for: D Permission to accept employment.
D Replacement (of lost employment authorization document).
D Renewal of my permission to accept employment (attach previous employment authorization document).

1. Name (Family Name in CAPS) (First) (Middle) 11. Have you ever before applied for employment authorization from INS?
Yes (If yes, complete below) No
2. Other Names Used (Include Maiden Name) Which INS Office? Date(s)
3. Address in the United States (Number and Street) (Apt. Number) Results (Granted or Denied - attach all documentation)
165 Woods Hall
(Town or City) (State/CountYry) (ZIP Code) 12. Date of Last Entry into the U.S. (Month/Day/Y ear)
Murray K 42071
4. Country of Citizenship/Nationality 13. Place of Last Entry into the U.S.
5. Place of Birth (Town or City) (State/Province) (Country) 14. Manner of Last Entry (Visitor, Student, etc.)
6. Date of Birth 7. Sex 15. Current Immigration Status (Visitor, Student, etc.)
D Male D Female
3. Marital Status D Married D Single 16. Go to Part 2 of the Instructions, Eligibility Categories. In the space

DWidO\\'ed D Divorced below, place the letter and number of the category you selected from the
instructions (For example, (a)(8), (¢)(17)(iii), etc.).

Eligibility under 8 CFR 274a.12

() 3 )t

9. Social Security Number (Include all Numbers you have ever used) (if any)

10. Alien Registration Number (A-Number) or I-94 Number (if any)

Certification.

Your Certification: I certify, under penalty of perjury under the laws of the United States of America, that the foregoing is true and
correct. Furthermore, I authorize the release of any information which the Immigration and Naturalization Service needs to determine
eligibility for the benefit I am seeking. I have read the Instructions in Part 2 and have identified the appropriate eligibility category in
Block 16.

Signature Telephone Number Date

Signature of Person Preparing Form, If Other Than Above: I declare that this document was prepared by me at the
request of the applicant and is based on all information of which I have any knowledge.

Print Name Address Signature Date
Initial Receipt Resubmitted Relocated Completed
Rec'd Sent Approved Denied Returned

Form I-765 (Rev. 5/09/02)Y



