NEW YORK INSTITUTE
OF TECHNOLOGY

OPT 24 MONTH S.T.E.M. EXTENSION APPLICATION

READ FIRST!: YOU (THE STUDENT) MUST PREPARE TO THE FOLLOWING DOCUMENTS: [USCIS Form in Attachments]

FORM NAME DIRECTIONS (FILL OUT IN BLUE INK)

Form I-765 [Expiration Date 07/31/2022] v" Complete Parts 1 -3

v For question 27, enter the code: (C)(3)(C)

v For question 28, enter you degree, Employer's name
as listed in E-Verify, & Company’s E-Verify Number.
This is NOT the same as the EIN Number

v" Student fills out Sections 1 & 2

v' Sections 3 - 6 to be filled out by employer

v" Page 5 to be filled out by employer upon
termination of employment

G-1145 v Fill out as required

Validation Report Form v Fill out as required

“Responsibilities of F-1 Students on OPT” v Fill out as required

Form 1-983

In addition, you must also prepare photocopies of the following documents:

Proof of Degree / Graduation
Proof of Current Employment

Diploma or Official Transcript from Registrar
Employment Offer Letter

All Previous & Current Forms I-20 v' Copy all pages except instructions page
Form 1-94 Printout v' https://i94.cbp.dhs.gov/194/#/home
Passport v"Identity and Information page

v'  F-1 Visa page
Current EAD Card v Photocopy of card

v

v

After receiving the new Form I-20, you are to staple the following documents to the application package:

Money Order / Personal Check / Form G-1450 v $410
v'  Payable to U.S. Department of Home Security
(2) Color Passport Photographs v" (Write signature on back of both)

Update: The G-1450 can used instead of a money order or check to process payment for the application.

STEM Applications must be received by USCIS before the expiration of your OPT. While the STEM Application is in
process Student’'s on STEM can work up until 180 days. Once done, you are to mail to the completed application
package to the below address via Certified and Receipt Returned Mail (requested to the post office or carrier service),
within 30 days of DSO’s Recommendation.

Note: If you are scanning and emailing the application to us, be sure send us a prepaid UPS waybill along with the
application. We will ONLY send out UPS packages. FedEx envelopes will not be sent out.

U.S. POSTAL SERVICE ADDRESS EXPRESS MAIL ADDRESS
U.S. Citizenship and Immigration Services U.S. Citizenship and Immigration Services
P.O. Box 660867 Attn: AOS
Dallas, TX 75266 2501 S. State Hwy. 121, Business Suite 400

Lewisville, TX 75067

z 0 Innovate.
nyit.edu Reinvent the Future.


https://i94.cbp.dhs.gov/I94/#/home

NEW YORK INSTITUTE
OF TECHNOLOGY

International and Experiential Education

OPTIONAL PRACTICAL TRAINING EMPLOYMENT UPDATE FORM

The collection of this information is a requirement of the Department of Homeland Security (DHS) in order for you to
maintain your F-1 status. Failure to submit this information will result in penalty imposed by DHS. The information
provided must be truthful and accurate.

All information below is required. This form has to be filled out COMPLETELY. [NO BLANKS SPACES].
Include the following with this form:

e JOB OFFER LETTER
e EAD CARD COPY

STUDENT INFORMATION ‘

LAST NAME: NYIT ID#:

FIRST NAME: DATE:

U.S. ADDRESS: PHONE #:

EMAIL ADDRESS: LAST JOB END DATE:
SIGNATURE:

JOB DESCRIPTION:

TITLE: START DATE:

SELF EMPLOYED: HOURS PER WEEK:
RELATED COURSE WORK: (Briefly describe how this employment is related to your degree):

COMPANY INFORMATION

COMPANY NAME: NINE DIGIT EIN:
ADDRESS:

SUPERVISOR NAME:

EMAIL: PHONE:

New York Institute of Technology Northern Blvd., Old Westbury, NY 11568 nyit.edu



NEW YORK INSTITUTE
OF TECHNOLOGY

RESPONSIBILITIES OF F-1 STUDENTS ON OPT

As F-1 students, you must all comply with following guidelines after graduation and after
applying for OPT:
v Submit a copy of the EAD (OPT) card upon receipt with current address and telephone
number.
v Inform the DSO of any change of address within 10 days of the change.
v Inform the DSO of the name, address, telephone number of your new employer and
employment start date within 10 days of finding the job.
v Inform the DSO of any interruption of employment.
v Inform the DSO of any legal changes of name (proof of the new name needed).

v Inform the DSO of any change of status (copy of the approval notice needed).

Failure to comply will result with penalty imposed by the Department of Homeland Security.

v LONG ISLAND STUDENTS: Scan or e-mail the information to Barbara at
bmultari@nyit.edu or fax the information to 516.686.7483.

v NEW YORK CITY STUDENTS: Scan and e-mail the information to Robinson at
rdespeig@nyit.edu or fax the information to 212.261.1691.

“l agree to comply with my reporting requirements.”

NAME: STUDENT ID:

SIGNATURE: DATE:

PROCEDURES FOR CANCELLATION & WITHDRAWAL OF OPT APPLICATION
REVOCATION OF OPT EMPLOYMENT AUTHORIZATION

Do.

Make.

Innovate.

nyit.edu Reinvent the Future.


mailto:bmultari@nyit.edu
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Composition Checklist...

7 Steps to Successful Photos

M  Frame subject with full face, front view, eyes open

& Make sure photo presents full head from top of hair to
bottom of chin; height of head should measure 1 inch to
1-3/8 inches (25 mm to 35 mm)

i Center head within frame (see Figure 2 below)

™ Make sure eye height is between 1-1/8 inches to 1-3/8
inches (28 mm and 35 mm) from bottom of photo

M Photograph subject against a plain white or off-white
background

i Position subject and lighting so that there are no
distracting shadows on the face or background

i Encourage subject to have a natural expression

Figure 2. Head Position & Placement

Well-Composed Photos



http://travel.state.gov/passport/guide/glossary/glossary_882.html#head_orientation
http://travel.state.gov/passport/guide/glossary/glossary_882.html#facial_region_size
http://travel.state.gov/passport/guide/glossary/glossary_882.html#centering
http://travel.state.gov/passport/guide/glossary/glossary_882.html#eye_level
http://travel.state.gov/passport/guide/glossary/glossary_882.html#background
http://travel.state.gov/passport/guide/glossary/glossary_882.html#subject_positioning
http://travel.state.gov/passport/guide/glossary/glossary_882.html#lighting_arrangement
http://travel.state.gov/passport/guide/glossary/glossary_882.html#natural_expression

NEW YORK INSTITUTE
OF TECHNOLOGY

POLICY AND PRACTICE:

CANCELLATION: Application “Requested” (Submitted but not received/receipted)
1. Student writes Request to Cancel OPT and submits to DSO.
2. DSO cancels recommendation in SEVIS. If it has been sent to Service Center send email.

WITHDRAWAL: Application “Pending” (Received and receipted)
1. Student writes a letter requesting the OPT application be withdrawn noting name, date of birth, Receipt
number, and dates for which OPT had been requested.
2. Student signs and submits letter to Service Center in an envelope with “OPT Withdrawal” noted in BOLD
with appropriate tracking, or alternatively, submits it to the DSO to be scanned and emailed to the
Service Center school’s email address.
3. Student submits copy of Withdrawal Request to DSO and proof of submission, or alternatively, student
submits original letter to DSO who scans and emails it to the Service Center school's email address.
4. DSO cancels OPT Request in SEVIS.
5.
REVOCATION: OPT “Approved”

THE LAW: 8 CFR 274a.14(b)(1)

e “(b) Revocation of employment authorization—
o (1) Basis for revocation of employment authorization. Employment authorization granted under
Section 274a.12(c) of this chapter may be revoked by the district director:
= Prior to the expiration date, when it appears that any condition upon which it was granted has
not been met or no longer exists, or for good cause shown; or
= Upon a showing that the information contained in the application is not true and correct.

POLICY AND PRACTICE:
POLICY:

Until recently, USCIS policy was not to revoke OPT even though law permitted it. Recently, however,
USCIS reversed its policy and began to revoke authorized OPT.

Current SEVP Policy addresses what to do if the revocation is due to a student failing to complete the
program of study:

“..the DSO should extend the student’s program end date to the appropriate date. The student may work
part time while enrolled in courses to complete the requirements for his/her program and full time during
breaks and vacations. After successful completion of all the program requirements the student may work
full time.”
CONTINUED NEXT PAGE
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NEW YORK INSTITUTE
OF TECHNOLOGY

However, even though the student’s program end date was extended because the OPT was granted as
post-completion OPT, the student is subject to the 90-day limitation on unemployment.”
[SEVP Policy Guidance 0801-02, 4/6/2009, 6.9]

USCIS PRACTICE:
REVOCATION OF OPT PRIOR TO EAD START DATE:

Follow the Withdrawal procedure steps 1-3 above except call it a request to revoke instead of withdraw
and return the EAD card to the VSC in addition to the request.

REVOCATION OF OPT AFTER EAD START DATE:

“While we generally would not revoke OPT based upon a request by the student received after the start of
the employment authorization, students are free to request revocation and offer a persuasive case. USCIS
could use the discretion offered by 8 CFR 274a.14(b)(1) to revoke OPT in an especially unusual case, but
any such revocation would be based upon the particular factors presented by the student.”

[August 20, 2009 VSC Stakeholders Q&A and Introductory Comments]
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e-Notification of Application/Petition Acceptance

Department of Homeland Security USCIS
U.S. Citizenship and Immigration Services Form G-1145

|What Is the Purpose of This Form?

Use this form to request an electronic notification (e-Notification) when U.S. Citizenship and Immigration Services accepts your
immigration application. This service is available for applications filed at a USCIS Lockbox facility.

|General Information

Complete the information below and clip this form to the first page of your application package. You will receive one e-mail and/or
text message for each form you are filing.

We will send the e-Notification within 24 hours after we accept your application. Domestic customers will receive an e-mail and/or
text message; overseas customers will only receive an e-mail. Undeliverable e-Notifications cannot be resent.

The e-mail or text message will display your receipt number and tell you how to get updated case status information. It will not
include any personal information. The e-Notification does not grant any type of status or benefit; rather it is provided as a
convenience to customers.

USCIS will also mail you a receipt notice (I-797C), which you will receive within 10 days after your application has been accepted;
use this notice as proof of your pending application or petition.

|[USCIS Privacy Act Statement

AUTHORITIES: The information requested on this form is collected pursuant to section 103(a) of the Immigration and Nationality
Act, as amended INA section 101, et seq.

PURPOSE: The primary purpose for providing the information on this form is to request an electronic notification when USCIS
accepts immigration form. The information you provide will be used to send you a text and/or email message.

DISCLOSURE: The information you provide is voluntary. However, failure to provide the requested information may prevent
USCIS from providing you a text and/or email message receipting your immigration form.

ROUTINE USES: The information provided on this form will be used by and disclosed to DHS personnel and contractors in
accordance with approved routine uses, as described in the associated published system of records notices [DHS/USCIS-007 -
Benefits Information System and DHS/USCIS-001 - Alien File (A-File) and Central Index System (CIS), which can be found at
www.dhs.gov/privacy]. The information may also be made available, as appropriate for law enforcement purposes or in the interest
of national security.

Complete this form and clip it on top of the first page of your immigration form(s).

Applicant/Petitioner Full Last Name Applicant/Petitioner Full First Name Applicant/Petitioner Full Middle Name

Email Address Mobile Phone Number (Text Message)

Form G-1145 09/26/14 Y Page 1 of 1



http://edocket.access.gpo.gov/2008/E8-22802.htm

http://edocket.access.gpo.gov/2008/E8-22802.htm

http://edocket.access.gpo.gov/2007/E7-375.htm

http://www.dhs.gov/privacy




Department of Homeland Security

U.S. Citizenship and Immigration Services

Authorization for Credit Card Transactions USCIS

Form G-1450
OMB No. 1615-0131
Expires 01/31/2021

How To Fill Out Form G-1450

1. Type or print legibly in black ink.

2. Complete the "Applicant's/Petitioner's/Requester’s Information,” "Credit Card Billing Information,” and "Credit Card
Information” sections and sign the authorization.

3. Place your Form G-1450 ON TOP of your application, petition, or request package.

NOTE: Failure to provide the requested information may result in USCIS and your financial institution not accepting the payment.
USCIS cannot process credit card payments without an authorized signature.

NOTE: Form G-1450 may only be used with a form being submitted to a USCIS Lockbox. Do not submit this form to a USCIS

Field Office. They will not accept it.

We recommend that you print or save a copy of your completed Form G-1450 to review in the future and for your

records.

Applicant's/Petitioner’'s/Requester’s

Information (Full Legal Name)

Given Name (First Name)

Middle Name (if any) Family Name (Last Name)

Credit Card Billing Information (Cr

edit Card Holder's Name as it Appears on the Card)

Given Name (First Name)

Middle Name (if any) Family Name (Last Name)

Credit Card Holder's Billing Address:

Street Number and Name

Apt. Ste. FIr. | Number

EEEE

City or Town

State ZIP Code

Credit Card Holder's Signature and Co

ntact Information:

Credit Card Holder's Signature

Credit Card Holder's Daytime Telephone Number

Credit Card Holder's Email Address

Credit Card Information

Credit Card Number

Credit Card Type: [ ] Visa
[ ] MasterCard

Credit Card Expiration Date
(mmiyyyy)

[ ] American Express
[ ] Discover

Authorized Payment Amount
$ -00

Form G-1450 01/04/18

Page 1 of 1






OMB APPROVAL NO. 1653-0054
DEPARTMENT OF HOMELAND SECURITY B PR ATION DATE: 7/ 12001
U.S. Immigration and Customs Enforcement

TRAINING PLAN FOR STEM OPT STUDENTS
Science, Technology, Engineering & Mathematics (STEM) Optional Practical Training (OPT)

SECTION 1: STUDENT INFORMATION (Completed by Student)

Student Name (Surname/Primary Name, Given Name): Student Email Address:
Name of School Recommending Name of School Where STEM SEVIS School Code of School Recommending STEM OPT (including 3-
STEM OPT: Degree Was Earned: digit suffix):
Designated School Official (DSO) Name and Contact Information: Student SEVIS ID No.: STEM OPT Requested Period (mm-dd-yyyy):
From:
To:

Qualifying Major and Classification of Instructional Programs (CIP) Code:

Level/Type of Qualifying Degree:

Date Awarded (mm-dd-yyyy):

Based on Prior Degree? [ | Yes [ ] No

Employment Authorization Number:

SECTION 2: STUDENT CERTIFICATION
| declare and affirm under penalty of perjury that the statements and information made herein are true and correct to the best of my knowledge,
information and belief. | understand that the law provides severe penalties for knowingly and willfully falsifying or concealing a material fact, or using
any false document in the submission of this form.

| certify that:

1. | have reviewed,understand,and will adhere to this Training Plan for STEM OPT Students (“Plan”);

2. 1 will notify the DSO at the earliest available opportunity if | believe that my employer is not providing me with appropriate training as
delineated on this Plan;

3. lunderstand that the Department of Homeland Security (DHS) may deny, revoke, or terminate the STEM OPT of students whom DHS
determines are not engaging in OPT in compliance with the law, including the STEM OPT of students who are not, or whose employers are
not, complying with this Plan;

4. My practical training opportunity is directly related to the STEM degree that qualifies me for the STEM OPT extension; and

5. | will notify the DSO at the earliest available opportunity regarding any material changes to or deviations from this Plan, including but not
limited to, any change of Employer Identification Number resulting from a corporate restructuring, any nontrivial reduction in compensation
from the amount previously submitted on the Plan that is not tied to a reduction in hours worked, any significant decrease in hours per week
that | engage in a STEM training opportunity, and any decrease in hours below the 20-hours-per-week minimum required under this rule.

Signature of Student (Sign in ink):

Printed Name of Student; Date (mm-dd-yyyy):

ICE Form [-983 (7/16) Page 1 of 5





SECTION 3: EMPLOYER INFORMATION (Completed by Employer)

Employer Name: Street Address: Suite:

Employer Website URL: City: State: ZIP Code:

Employer ID Number (EIN): Number of Full-Time North American Industry Classification System (NAICS) Code:
Employees in U.S.:

OPT Hours Per Week (must be at least 20 Compensation:
hours/week):
A. Salary Amount and Frequency:

Start Date of Employment (mm-dd-yyyy): B. Other Compensation (Type and Estimated Amount or Value):

1.

2.

3.

4.

SECTION 4: EMPLOYER CERTIFICATION
| declare and affirm under penalty of perjury that the statements and information made herein are true and correct to the best of my knowledge,
information and belief. | understand that the law provides severe penalties for knowingly and willfully falsifying or concealing a material fact, or using
any false document in the submission of this form.

| certify on behalf of the employer that this Training Plan for STEM OPT Students (“Plan”) is approved and that:
1. | have reviewed and understand this Plan, and | will ensure that the supervising Official follows this Plan;

2. 1 will notify the DSO at the earliest available opportunity regarding any material changes to this Plan, including but not limited to, any change of
Employer Identification Number resulting from a corporate restructuring, any reduction in compensation from the amount previously submitted
on the Plan that is not tied to a reduction in hours worked, any significant decrease in hours per week that a student engages in a STEM
training opportunity, and any decrease in hours below the 20-hours-per-week minimum required under this rule;

3. Within five business days of the termination or departure of the student during the authorized period of OPT, | will report such termination or
departure to the DSO (Note: business days do not include federal holidays or weekend days; and an employer shall consider a student to have
departed when the employer knows the student has left the practical training opportunity, or when the student has not reported for practical
training for a period of five consecutive business days without the consent of the employer); and

4. | will adhere to all applicable regulatory provisions that govern this program (see 8 CFR Part 214), which include, but are not limited to, the
following:

a. The student’s practical training opportunity is directly related to the STEM degree that qualifies the student for the STEM OPT extension,
and the position offered to the student achieves the objectives of his or her participation in this training program;

b. The student will receive on-site supervision and training, consistent with this Plan, by experienced and knowledgeable staff;

c. The employer has sufficient resources and personnel to provide the specified training program set forth in this Plan, and the employer is
prepared to implement that program, including at the location(s) identified in this Plan;

d. The student on a STEM OPT extension will not replace a full- or part-time, temporary or permanent U.S. worker. The terms and conditions
of the STEM practical training opportunity—including duties, hours, and compensation—are commensurate with the terms and conditions
applicable to the employer’s similarly situated U.S. workers or, if the employer does not employ and has not recently employed more than
two similarly situated U.S. workers in the area of employment, the terms and conditions of other similarly situated U.S. workers in the area
of employment; and

e. The training conducted pursuant to this Plan complies with all applicable Federal and State requirements relating to employment.

Note: DHS may, at its discretion, conduct a site visit of the employer to ensure that program requirements are being met, including that the
employer possesses and maintains the ability and resources to provide structured and guided work-based learning experiences
consistent with this Plan.

Signature of Employer Official with Signatory Authority (Sign in ink):

Printed Name and Title of Employer Official with Signatory Authority:

Date (mm-dd-yyyy): Printed Name of Employing Organization:

ICE Form [-983 (7/16) Page 2 of 5





SECTION 5: TRAINING PLAN FOR STEM OPT STUDENTS (Completed by Student and Employer)

Student Name (Surname/Primary Name, Given Name):

Employer Name:

EMPLOYER SITE INFORMATION

Site Name: Site Address (Street, City, State, ZIP):
Name of Official: Official's Title:
Official's Email: Official's Phone Number:

Note: for the remaining fields in this section, employers who already have an internal/pre-existing training plan in place may fill in the
details based on that plan.

Student Role: Describe the student's role with the employer and how that role is directly related to enhancing the student's knowledge obtained
through his or her qualifying STEM degree.

Goals and Objectives: Describe how the assignment(s) with the employer will help the student achieve his or her specific objectives for work-based
learning related to his or her STEM degree. The description must both specify the student's goals regarding specific knowledge, skills, or techniques
as well as the means by which they will be achieved.

Employer Oversight: Explain how the employer provides oversight and supervision of individuals filling positions such as that being filled by the
named F-1 student. If the employer has a training program or related policy in place that controls such oversight and supervision, please describe.

Measures and Assessments: Explain how the employer measures and confirms whether individuals filling positions such as that being filled by the
named F-1 student are acquiring new knowledge and skills. If the employer has a training program or related policy in place that controls such
measures and assessments, please describe.

ICE Form [-983 (7/16) Page 3 of 5





Additional Remarks (optional): Provide additional information pertinent to the Plan.

SECTION 6: EMPLOYER OFFICIAL CERTIFICATION

| declare and affirm under penalty of perjury that the statements and information made herein are true and correct to the best of my knowledge,
information and belief. | understand that the law provides severe penalties for knowingly and willfully falsifying or concealing a material fact, or using
any false document in the submission of this form.

Employer Official with Signatory Authority - | certify that:
1. | have reviewed, understand, and will follow this Training Plan for STEM OPT Students (Plan);
2. 1 will conduct the required periodic evaluations of the student;*
3. | will adhere to all applicable regulatory provisions that govern this program (see 8 CFR Part 214.2(f)(10)(ii)); and

4. | will notify the DSO regarding any material changes to or material deviations from this Plan at the earliest available opportunity, including if |
believe the student is not receiving appropriate training as delineated in this Plan.

Signature of Employer Official with Signatory Authority (Sign in ink):

Printed Name and Title of Employer Official with Signatory Authority:

Date (mm-dd-yyyy):

PRIVACY ACT STATEMENT

AUTHORITIES: Section 101(a)(15)(F) of the Immigration and Nationality Act of 1952, as amended (INA), 8 U.S.C. 1101(a)(15)(F), Section 641 of the
lllegal Immigration Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, Div. C, 110 Stat. 3009-546 (codified at 8 U.S.C.
1372), Section 502 of the Enhanced Border Security and Visa Entry Reform Act of 2002, Pub. L. 107-173, 116 Stat. 543 (codified at 8 U.S.C. 1762)
and Homeland Security Presidential Directive No. 2 (HSPD-2), authorize U.S. Immigration and Customs Enforcement (ICE) to collect the information
requested in this form.

PURPOSE: The information collection on this form is used to assist in the administration of the STEM Optional Practical Training (OPT) extension so
that Designated School Officials (DSO) can properly recommend the Student for and review and help coordinate his or her STEM optional practical
training opportunity.

ROUTINE USES: The information collected on this form may be shared with: the individuals who signed the Plan, relevant DSOs acting as liaisons
with the DHS, Federal, State, local, or foreign government entities for law enforcement purposes, Members of Congress in response to requests on
the Student’s behalf, or as otherwise authorized pursuant to its published Privacy Act system of records notice - Privacy Act of 1974: U.S.
Immigration and Customs Enforcement, DHS/ICE-001 Student and Exchange Visitor Information System (SEVIS) System of Records
(https://www.dhs.gov/system-records-notices-sorns).

DISCLOSURE: The information you provide is voluntary. However, failure to provide the information requested on this form may delay or prevent
participation in a STEM OPT opportunity.

PAPERWORK REDUCTION ACT

The public reporting burden for this collection of information is estimated to average 7.5 hours per response, including time required for searching
existing data sources, gathering the necessary documentation, providing the information and/or documents required, and reviewing the final
collection. You do not have to supply this information unless this collection displays a currently valid Office of Management and Budget (OMB) control
number. If you have comments on the accuracy of this burden estimate and/or recommendations for reducing it, send them to: U.S.Immigration and
Customs Enforcement, Office of Policy, 500 12th Street SW, Washington, D.C. 20536

*See evaluation forms that follow for student’s first evaluation, to occur before the one year anniversary of the start date of the student's STEM OPT
employment authorization, and final program evaluation.

ICE Form [-983 (7/16) Page 4 of 5
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EVALUATION ON STUDENT PROGRESS

Provide a self-evaluation of your performance, using the measures previously identified, in applying and acquiring new knowledge, skills, and
competencies identified in the Training Plan for STEM OPT Students. Discuss accomplishments, successful projects, overall contributions, etc.,
during this review period. Address whether there are any modifications to the objectives and goals for projects, or new areas for skill and competency
development.

Range of Evaluation Dates:  From (mm-dd-yyyy): To (mm-dd-yyyy):

Signature of Student (Sign in ink):

Printed Name of Student; Date (mm-dd-yyyy):

Signature of Employer Official with Signatory Authority (Sign in ink):

Printed Name of Employer Official with Signatory Authority: Date (mm-dd-yyyy):

FINAL EVALUATION ON STUDENT PROGRESS

Provide a self-evaluation of your performance, using the measures previously identified, in applying and acquiring new knowledge, skills, and
competencies identified in the Training Plan for STEM OPT Students. Discuss accomplishments, successful projects, overall contributions, etc.,
during this review period. Address whether there are any modifications to the objectives and goals for projects, or new areas for skill and competency
development.

Range of Evaluation Dates:  From (mm-dd-yyyy): To (mm-dd-yyyy):

Signature of Student (Sign in ink):

Printed Name of Student; Date (mm-dd-yyyy):

Signature of Employer Official with Signatory Authority (Sign in ink):

Printed Name of Employer Official with Signatory Authority: Date (mm-dd-yyyy):

ICE Form [-983 (7/16) Page 5 of 5






Application For Employment Authorization USCIS

] Form 1-765
Department of Homeland Security OMB No. 1615-0040
U.S. Citizenship and Immigration Services Expires 07/31/2022
[] Authorization/Extension Fee Stamp Action Block

Valid From

For [] Authorization/Extension
Valid Through
USCIS

Use
Only

Alien Registration Number  A-

Remarks

To be completed by an attorney or [] Select this box if Form G-28 | Attorney or Accredited Representative

Board of Immigration Appeals (BIA)- is attached. USCIS Online Account Number (if any)
accredited representative (if any).

» START HERE - Type or print in black ink. Answer all questions fully and accurately. If a question does not apply to you (for
example, if you have never been married and the question asks, “Provide the name of your current spouse”), type or print “N/A”
unless otherwise directed. If your answer to a question which requires a numeric response is zero or none (for example, “How
many children do you have” or “How many times have you departed the United States”), type or print “None” unless otherwise

directed.
Part 1. Reason for Applying Other Names Used
I am applying for (select only one box): Provide all other names you have ever used, including aliases,

maiden name, and nicknames. If you need extra space to

La. [] Initial permission to accept employment. complete this section, use the space provided in Part 6.

1b. [] Replacement of lost, stolen, or damaged employment Additional Information.
authorization document, or correction of my .
) 2.a. Family Name
employment authorization document NOT DUE to (Last mame)
U.S. Citizenship and Immigration Services (USCIS) 2b. Given Name
error. (First Name)
NOTE: Replacement (correction) of an employment 2¢. Middle Name
authorization document due to USCIS error does not
require a new Form I-765 and filing fee. Refer to 3 .
. . .. Family Name
Replacement for Card Error in the What is the (Last mame)
Filing Fee section of the Form 1-765 Instructions for 3b. Given Name
further details. " (First Name)
1.c. [] Renewal of my permission to accept employment. 3.c. Middle Name
(Attach a copy of your previous employment
authorization document.) 4. Family Name
(Last Name)
Part 2. Information About You 4. ?F'I‘;gt”,\'l\'a?n”g
4.c. Middle N
Your Full Legal Name . Middle Name

l.a. Family Name
(Last Name)

1.b. Given Name
(First Name)

1.c. Middle Name

Form 1-765 Edition 08126120 B D B Rk P TR AR AR ER Y WS HE I Pege Lot






Part 2. Information About You (continued)

Your U.S. Mailing Address (USPS ZIP Code Lookup)

5.a. In Care Of Name (if any)

5.b. Street Number
and Name

5c. [ ]JApt. []Ste. [ ]FIr
5.d. City or Town
5.e. State 5f. ZIP Code

6.  Isyour current mailing address the same as your physical
address? [] Yes []No

NOTE: If you answered “No” to Item Number 6.,
provide your physical address below.

U.S. Physical Address

7.a. Street Number
and Name

7b. [JApt. [ ]Ste. [ ]FIr.
7.c. City or Town
7.d. State 7.e. ZIP Code

Other Information

8. Alien Registration Number (A-Number) (if any)

> A-
9. USCIS Online Account Number (if any)
>
10. Gender [ ] Male [ ] Female
11. Marital Status
[ ]Single [ ]Married [ | Divorced [ ] Widowed
12. Have you previously filed Form 1-765?
[ ]Yes []No

13.a. Has the Social Security Administration (SSA) ever
officially issued a Social Security card to you?

[]Yes [ ]No

NOTE: If you answered “No” to Item Number 13.a.,
skip to Item Number 14. If you answered “Yes” to Item
Number 13.a., provide the information requested in Item
Number 13.b.

13.b. Provide your Social Security number (SSN) (if known).

>

14. Do you want the SSA to issue you a Social Security card?
(You must also answer “Yes” to Item Number 15.,
Consent for Disclosure, to receive a card.)

[]Yes [ ]No

NOTE: If you answered “No” to Item Number 14., skip
to Part 2., Item Number 18.a. If you answered “Yes” to
Item Number 14., you must also answer “Yes” to Item
Number 15.

15. Consent for Disclosure: | authorize disclosure of
information from this application to the SSA as required
for the purpose of assigning me an SSN and issuing me a
Social Security card. []Yes []No

NOTE: If you answered “Yes” to Item Numbers
14. - 15., provide the information requested in Item
Numbers 16.a. - 17.b.

Father's Name

Provide your father's birth name.

16.a. Family Name
(Last Name)

16.b. Given Name
(First Name)

Mother's Name

Provide your mother's birth name.

17.a. Family Name
(Last Name)

17.b. Given Name
(First Name)

Your Country or Countries of Citizenship or
Nationality

List all countries where you are currently a citizen or national.
If you need extra space to complete this item, use the space
provided in Part 6. Additional Information.

18.a. Country

18.b. Country

Form I-765 Edition 08/25/20
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Part 2. Information About You (continued)

Place of Birth

List the city/town/village, state/province, and country where
you were born.

19.a. City/Town/Village of Birth

19.b. State/Province of Birth

19.c. Country of Birth

20. Date of Birth (mm/dd/yyyy)

Information About Your Last Arrival in the
United States

21.a. Form 1-94 Arrival-Departure Record Number (if any)
>

21.b. Passport Number of Your Most Recently Issued Passport

21.c. Travel Document Number (if any)

21.d. Country That Issued Your Passport or Travel Document

21.e. Expiration Date for Passport or Travel Document

(mm/dd/yyyy)

22. Date of Your Last Arrival Into the United States, On or

About (mm/dd/yyyy)

23. Place of Your Last Arrival Into the United States

24. Immigration Status at Your Last Arrival (for example,
B-2 visitor, F-1 student, or no status)

25.  Your Current Immigration Status or Category (for example,
B-2 visitor, F-1 student, parolee, deferred action, or no
status or category)

26. Student and Exchange Visitor Information System
(SEVIS) Number (if any)

> N-

Information About Your Eligibility Category

217.

28.

28.a.
28.b.

28.c.

29.

30.

30.a.

30.b.

30.c.

Eligibility Category. Refer to the Who May File Form
1-765 section of the Form 1-765 Instructions to determine
the appropriate eligibility category for this application.
Enter the appropriate letter and number for your eligibility
category below (for example, (a)(8), (c)(17)(iii)).

( ) ( ) ( )

(c)(3)(C) STEM OPT Eligibility Category. If you
entered the eligibility category (c)(3)(C) in Item Number
217., provide the information requested in Item Numbers
28.a. - 28.c.

Degree

Employer's Name as Listed in E-Verify

Employer's E-Verify Company Identification Number or a
Valid E-Verify Client Company Identification Number

(c)(26) Eligibility Category. If you entered the eligibility
category (c)(26) in Item Number 27., provide the receipt
number of your H-1B spouse's most recent Form 1-797
Notice for Form 1-129, Petition for a Nonimmigrant
Worker.

>

(c)(8) Eligibility Category If you entered the eligibility
category (c)(8) in Item Number 27., provide the
information requested in Item Numbers 30.a. - 30.g.

Have you EVER been arrested for, and/or charged with,
and/or convicted of any crime in any country?

[]Yes [ ]No

NOTE: If you answered “Yes” to Item Number 30.a.,
refer to Special Filing Instructions for Those With
Pending Asylum Applications (c)(8) of the Form I-765
Instructions for information about providing court
dispositions.

Did you enter the United States lawfully through a U.S.
port of entry and were you inspected and admitted or
paroled after inspection by an immigration officer? (If
you answer “Yes,” you MUST provide evidence of your

lawful entry.)
[]Yes [ ]No

If you answered “No” to Item Number 30.b., did you
present yourself to the Secretary of Homeland Security or
his or her delegate (DHS) within 48 hours of entry or
attempted entry AND express an intention to seek asylum
within the United States or express a fear of persecution
or torture in your home country? [JYes []No
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Part 2. Information About You (continued)

If you answered “Yes” to Item Number 30.c., provide the
following information:

30.d. Date you presented yourself to DHS

30.e. Location where you presented yourself to DHS

30.f. Country of claimed persecution

30.9. Provide an explanation for why you did not enter the
United States lawfully through a U.S. port of entry. If
you need extra space to complete this item, use the space
provided in Part 6. Additional Information.

NOTE: Refer to the Special Filing Instructions for Those
With Pending Asylum Applications (c)(8) section of the Form
1-765 Instructions for more information.

31.a. (c)(35) and (c)(36) Eligibility Category. If you entered
the eligibility category (c)(35) in Item Number 27., please
provide the receipt number of your Form 1-797 Notice for
Form 1-140, Immigrant Petition for Alien Worker. If you
entered the eligibility category (c)(36) in Item Number
217., please provide the receipt number of your spouse's or
parent's Form 1-797 Notice for Form 1-140.

Part 3. Applicant's Statement, Contact
Information, Declaration, Certification, and
Signature

>

31.b. If you entered the eligibility category (c)(35) or (c)(36) in
Item Number 27., have you EVER been arrested for
and/or convicted of any crime? []Yes [ ]No

NOTE: If you answered “Yes” to Item Number 31.b.,
refer to Employment-Based Nonimmigrant Categories,
Items 8. - 9., in the Who May File Form 1-765 section of
the Form 1-765 Instructions for information about
providing court dispositions.

NOTE: Read the Penalties section of the Form 1-765
Instructions before completing this section. You must file
Form 1-765 while in the United States.

Applicant's Statement

NOTE: Select the box for either Item Number 1.a. or 1.b. If
applicable, select the box for Item Number 2.

l.a. [] Icanread and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question.

1.b. [] Theinterpreter named in Part 4. read to me every
question and instruction on this application and my
answer to every question in

a language in which I am fluent, and I understood
everything.

2. [] Atmy request, the preparer named in Part 5.,

prepared this application for me based only upon
information | provided or authorized.

Applicant's Contact Information

3. Applicant's Daytime Telephone Number

4.  Applicant's Mobile Telephone Number (if any)

5. Applicant's Email Address (if any)

6. [ ] Select this box if you are a Salvadoran or Guatemalan
national eligible for benefits under the ABC
settlement agreement.

Applicant's Declaration and Certification

Copies of any documents | have submitted are exact photocopies
of unaltered, original documents, and | understand that USCIS
may require that | submit original documents to USCIS at a later
date. Furthermore, | authorize the release of any information
from any and all of my records that USCIS may need to
determine my eligibility for the immigration benefit that | seek.

| furthermore authorize release of information contained in this
application, in supporting documents, and in my USCIS
records, to other entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

Form I-765 Edition 08/25/20
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Part 3. Applicant's Statement, Contact
Information, Declaration, Certification, and
Signature (continued)

Part 4. Interpreter's Contact Information,
Certification, and Signature

| understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if I am required to provide
biometrics, | will be required to sign an oath reaffirming that:

1) I reviewed and understood all of the information
contained in, and submitted with, my application; and

2) All of this information was complete, true, and correct
at the time of filing.

I certify, under penalty of perjury, that all of the information in
my application and any document submitted with it were
provided or authorized by me, that | reviewed and understand
all of the information contained in, and submitted with, my
application and that all of this information is complete, true, and
correct.

Applicant's Signature

7.a. Applicant's Signature

-

7.b. Date of Signature (mm/dd/yyyy)

NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail to submit required documents listed
in the Instructions, USCIS may deny your application.

Part 4. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter.
Interpreter's Full Name

l.a. Interpreter's Family Name (Last Name)

1.b. Interpreter's Given Name (First Name)

2. Interpreter's Business or Organization Name (if any)

Interpreter's Mailing Address

3.a. Street Number
and Name

3b. [JApt. []Ste. [ ]FIr
3.c. Cityor Town
3.d. State 3.e. ZIP Code

3.f. Province

3.9. Postal Code

3.h. Country

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number

5. Interpreter's Mobile Telephone Number (if any)

6. Interpreter's Email Address (if any)

Interpreter's Certification

| certify, under penalty of perjury, that:

I am fluent in English and ,
which is the same language specified in Part 3., Item Number
1.b., and | have read to this applicant in the identified language
every question and instruction on this application and his or her
answer to every question. The applicant informed me that he or
she understands every instruction, question, and answer on the
application, including the Applicant's Declaration and
Certification, and has verified the accuracy of every answer.

Interpreter's Signature

7.a. Interpreter's Signature

7.b. Date of Signature (mm/dd/yyyy)
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Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant

Provide the following information about the preparer.

Preparer's Full Name

l.a. Preparer's Family Name (Last Name)

1.b. Preparer's Given Name (First Name)

2. Preparer's Business or Organization Name (if any)

Preparer's Mailing Address

3.a. Street Number
and Name

3b. [JApt. []Ste. [ ]FIr

3.c. Cityor Town

3.d. State 3.e. ZIP Code

3.f. Province

3.9. Postal Code

3.h. Country

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number

5. Preparer's Mobile Telephone Number (if any)

6.  Preparer's Email Address (if any)

Preparer's Statement

7.a. [ ] I'am not an attorney or accredited representative but
have prepared this application on behalf of the
applicant and with the applicant's consent.

7.b. [] I'aman attorney or accredited representative and my
representation of the applicant in this case
[ Jextends [ ]does not extend beyond the
preparation of this application.

NOTE: If you are an attorney or accredited
representative, you need to submit a completed
Form G-28, Notice of Entry of Appearance as
Attorney or Accredited Representative, with this
application.

Preparer's Certification

By my signature, | certify, under penalty of perjury, that |
prepared this application at the request of the applicant. The
applicant then reviewed this completed application and
informed me that he or she understands all of the information
contained in, and submitted with, his or her application,
including the Applicant's Declaration and Certification, and
that all of this information is complete, true, and correct. |
completed this application based only on information that the
applicant provided to me or authorized me to obtain or use.

Preparer's Signature

8.a. Preparer's Signature

8.b. Date of Signature (mm/dd/yyyy)

Fom 65 tion 06250 | BERAAL kRS | e oo





Part 6. Additional Information 5.a. Page Number 5.b. Part Number 5.c. Item Number

If you need extra space to provide any additional information

within this application, use the space below. If you need more 5.d.
space than what is provided, you may make copies of this page to
complete and file with this application or attach a separate sheet

of paper. Type or print your name and A-Number (if any) at the

top of each sheet; indicate the Page Number, Part Number, and

Item Number to which your answer refers; and sign and date

each sheet.

l.a. Family Name
(Last Name)

1.b. Given Name
(First Name)

1.c. Middle Name

2. A-Number (if any) » A-

3.a. Page Number 3.b. Part Number 3.c. Item Number 6.a. Page Number 6.b. Part Number 6.c. Item Number
3.d. 6.d.
4.a. Page Number 4.b. Part Number 4.c. Item Number 7.a. Page Number 7.b. Part Number 7.c. Item Number
4.d. 7.d.
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