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[ START HERE - Type or print in black ink. f===

I wm applying for;

[0 Permission 1o accept ermphoviment

FOLLOW INSTRUCTIONS for
documents. 0GI STRONGLY
suggests that vou TYPE all forms
and do NOT handwrite-no matter
how neat your handwriting is!

Check this box for STEM OPT
Applications

[ Replacement (of lost employment autborization docwment), 7. Gender [] Male [ Female
IE Renewal of my permission to accept employment (attach a 8. Marital S{Z005 e
¢ of 0L oy 1 authorizati
;ﬁﬁ;ﬂ{ﬁ“rpm'”mmp s s i [ Single [7] Married [ Divoreed [ Widowid
. 9. Has the Social Securtty Administration {S5A) ever
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—
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|133 Main Street |u
Town or City State ZIP Caode
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4. Country of Citizenship or Nationaliry
5. Flace of Birth
Town ar City Stare/Province Counltry
| | | -
6, Date of Birth (mm/ddvyyy) |:| 12.8.
1L.b.

provide the information requested in llem Numb

pravide the information requested in ltem Number 9.b.

. Provide your Social Secunty number (35N (f known)

If your full name does not fit in
the space provided, change the
text size/font in the box, or, type
your full name on a seperate
sheet of paper and attach to your
application.
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Do you want the 55A to issee you a Social Security cand?
1 You must alao answer “Yes™ 10 Item Number 11,
Consent for Disclosure, o receive a card.)

[Jes Mo
NOTE: If you answered “Mo™ to Item Number 10, skip

1o [tem Number 14, IF you answered “Yes” to Item
Numhber 10., you must also answer “Yes" to Irem

r's Name

Family Mame
{Last Mame}

Enter the address where you
will receive your EAD card and
all other USCIS mail regarding
this application.

Be sure to enter your address
in the correct U.5. format.

Given Mame
{First Mame)
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Mother's Name (Provide vour mother's birth name., )

11a. Family Mame |
(Lasi Mame)

13.b. Given MName |
{Firs! Mame) ]

14. Alien Registration Number (A-Number) or Form [-94
Number {if any)

Huve vou ever before applied for emplovment
authorization from USCIST

[ Wes (Complete the I‘nllw-mﬁ cuest o, §

15,

Which USCTS Office? i iI.Zla1'|::i i
. |

Ii'utmnc Earvice Canter
Resulis {Granted or Denied - attach all documentation)

R

[ Mo (Proceed to Item Number 16.)

Grantad

. Drate of Your Last Arrival or Entry Into the U.S., On or
Abouit {mm/'dd'yvyy)

Flace of Your Last Arrival or Entey Info the 1.5,

Status at Last Entry {B=2 Viator, F<] Steden, Mo Lawful
Starus, g1e.)

|F1 student |

Current Immigration Statws (Yisiorn, Swdent, o)
Student

Eligibility Category. Go o the Wha May File Form
1-7657 section of the Instructions. In the space below, place

the Jester and number of the eligibiline v;at-:ﬂn:}' you: 1cl|:cr.c,d
frowm the instractions. For examp

al

2L (c)(26) Eligibility Category. 11 you entered the eligibility
category (cH26) in Iem Number 20, above, please provide
the receipt number of vour H-1B principal spouse’s mast
recent Form 1-797 Notice of Approval for Form 1-129.

(W 35) and () 36) Eligibility Category
N

AN

If wou entered the ehigibality category (c){35) or (cl36)
in Ttem Number 20. above, please provide the receipl
aumber of the Form 1-140 beneficiary’s Form 1-797
Motice of Approval for Form [-140.

een arrested for and’or convicted of

0 ¥s [0 No
NOTE: [fyou answered "Yes" to Item Numiber 23.b..
refer 1o Item Number 5, Item H. or Item L in the Who
May File Form 1-765 section of these Instructions for
information about providing courn dispesitions.

Certification

1 cenify, under penalty of perjury, that the foregoing is true and
correcl, Furthermore, |authorize the release of any information
that LE5. Citizenship and Immigration Services needs 1o
determine eligibility for the benefit I am seeking. 1 have read
the Whao May File Form I-Te8 section of the Instructions and
heave identified the approprizte eligibility category in Ibem
Mumber 2.

Applicant's Signature

[ Neatly Sign in Blue Ink |

R

s- — 1

Diate of Sipgnatwre imm'dd'yvyy)

Telephone Mumber
I

Check your EAD card to verify this.

Y5C = Potomac Service Center
EAC = Vermont Service Center

Enter the start date as listed
on your OPT EAD card.

Signature of Person Preparing Form, If Other Than
ﬁmh’.ﬂnt

Complete this section ONLY if
your Form is prepared by an
individual other than vourself
(ie: an attorney).

Correct STEM Extension
Lemployment code for Item 20
indicated here.

Enter degree code as listd on I-
20 under "Major 1" Code will

(€M 3NC) Eligibiliry Category. M= I declare that TS pas prepared by me at gh.,- regued
category (3401 in Hem Number I{l uhm‘r list your Dnh: app-llu.ant &n.d |-.bu.-.mt on al} infGemae
degree, vour emplover's name as listed in E-Verify, and any knowledge.
your emplayer's E-Venfy Company Identification Number Preparer’s Signature
or avalid E-Verify Clhent Company Identificazion Number | |
in 1he space below

Employer's Mame &s listed in E-Verify Drate of Signature {mm/ddyyyy) | |

- Printed Name
e L a0 T I
Employ: *s E-Verify Com any Identification Mumber or a |
Walid E-Ve 700 Company Identification Number '-_""“
| [
——

be in the format »xoxaooo

Enter your employers E-
VERIFY number, NOT their
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===EIN. These are two different

numbers, be sure to enter to
icorrect one here.




