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Procedures for applying for Post Completion Optional Practical Training

Please Note*** students must begin filing for OPT within 90 days of completion of studies.
Students cannot apply for OPT after the completion of studies

The student must submit to the Designated School Official (DSO) the following (it is
recommended that you fill out forms in blue ink to distinguish originals):
1. The OPT Faculty Recommendation Form
2. The Certification by Designated School Form 1-538 (student must complete section A,
items 1-6, then sign and date the form.)
3. Completed Application for Employment Authorization Form I-765, marked with the code
"(C)(3)()” at item 16, making sure to sign and date the form under the certification area.
4. Photocopies of current and ALL previous I-20’s (including those from previous
institutions), making sure to include copies of both the first and travel endorsement
pages (pages 1 and 3).
Photocopy (both sides) of latest 1-94 card.
Photocopy of current student visa (if applicable.)
Photocopy of the identity page or information page from student’s passport showing the
expiration date. Include any pages indicating passport extensions if applicable.
8. Photocopy of any previously issued Employment Authorization Documents (EAD). (If
student has applied for off-campus employment or practical training before.)
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Upon completion of the DSO’s recommendation, the student will mail to the US Citizenship and
Immigration Services (USCIS) via Certified and Receipt Returned Mail, the following:

1. Completed Certification by Designated School Form 1-538

2. Completed Application for Employment Authorization Form |-765

3. Filing fee of $175 — money order. A personal check is also acceptable if the student’s
name and address are printed on the check: Make the money order or check payable to
the order of USCIS Eastern Service Center

4. 2 color photographs (see Photo Composition Checklist.)

5. Photocopy of new SEVIS Form I-20 with the DSO’s recommendation for OPT and

photocopies of all previous I-20’s issued to you.

Photocopy of both sides of your current Form [-94

Photocopy of current student visa (if applicable.)

Photocopy of the identity page or information page from the student’s passport with

extensions, if any.

9. Photocopies of any previously issued Employment Authorization Documents.
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Send the above documents to:
US Citizenship and Immigration Services (USCIS)
Eastern Service Center
75 Lower Welden Street
St Albans, VT 05479-0001

Note: Keep a copy of the documents you send in for your own files. You must not only wait
until you receive the Employment Authorization Document, but you must also wait until the
start date on the EAD before you begin to work. Beginning to work without prior
authorization from USCIS is a violation of your F-1 status.
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OPT Faculty Recommendation Form

TO: Department Chair or Academic Advisor
FROM: Office of International Education

RE: International Student Employment

Student’s Name: Student ID#:

The above named international student has requested permission for Optional Practical
Training in order to gain work experience in his/her major field of study and your
recommendation is requested. Please check the appropriate spaces below.

The student is in good academic standing

The student is not in good academic standing

Please indicate the month and year that the student will complete the program:

Please list any required courses or projects that this student has yet to complete (other than
those currently registered for). This would include Incompletes, GMATS, Orals, ELI courses

etc.

Please note: The new INS regulations state that students must apply for OPT within 90 days of

the program completion. Final semesters are for courses only (not for completion of

incompletes). Students who anticipate receiving a grade of “I” will still have to file for OPT in the
final semester. INS will not allow a student to maintain matriculation while completing a

final project, etc. This is for administrative reasons only.

Name: Signature:

Department: Position:

Phone No: Date:
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SECTION A. This section must be completed by the student, as appropriate. (Please print or type):

1. Name: (Family in CAPS) (First) (Middle) 2. Date of birth:
3. Student admission number: 4. Date first granted F-1 or M-1 status:
5. Level of education being sought: 6. Student's major field of study:

7. Describe the proposed employment for practical training:

Beginning date: Ending date: Number of hours per week:

8. List all periods of previously authorized employment for practical training:

A. Curricular or work/study: B. Post completion of studies

Signature of student: Date:

SECTION B. This section must be completed by the designated school official (DSO) of the school the student is
attending or was last authorized to attend:

9. I hereby certify that:

The student named above:

D Is taking a full course of study at this school, and the expected date of completion is:

I:l Is taking less than a full course of study at this school because:

I:l Completed the course of study at this school on (date):

I:l Did not complete the course of study. Terminated attendance on (date):

Check one:

A. The employment is for practical training in the student's field of study. The student has been in the educational program for at
least nine (9) months, is in good academic standing, and is eligible for the requested practical training in accordance with INS
regulations at 8 CFR 214.2(f)(10). The training that the student will participate in is an integral part of an established curriculum.

D B. The employment is for an internship with a recognized international organization and is within the scope of the organization's
sponsorship. The student is in good academic standing.

10. Name and title of DSO: Signature: Date:

11. Name of school: School file number: Telephone Number:

For Official Use Only
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