Optional Practical Training Request Form

Student Name:

SEVIS ID:

Address:

Phone: Email Address:

Have you been authorized for OPT in the past #oj OPT Q1S ¥ Aol gJuk2?  Yes / No (Circle One)
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If Yes, on which degree level was it based and between what dates was it for?
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Associate's _ Bachelor's _ Master's Ph.D. (Check one siZAre Lol x
Authorized dates Qiste 7|7/ / to_/_/___
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When do you expect to graduate 14| £do4QI7t2?  Fall__ Spring __ Year: 20

Requested OPT Authorization Dates 2 3sl= A|&2x & WEd#: Start Date: /[ End Date: _ / /
(Start date must be within 60 days of your program end date. Maximum period for authorization is for 12 months for
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| certify that | have read OPT Guideline thoroughly and fully understand its content. | promise to fulfill the

responsibilities required to maintain F-1 status during my period of OPT authorization.
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Student Signature: Date:

Academic Advisor's Recommendation:

Student's Course of Study: Expected completion date:

Is this student in good academic standing? Yes No

| confirm that the information provided above is true and correct. | recommend this student for Optional Practical

Training so that the student may receive practical experience to supplement his/her academic studies.

Name and Title (Please print)

Phone E-mail

Signature Date




