Need-Based Work Permit Application Packet

Application Instructions
Prepare your application materials and scan them to the CIS at iso01@truman.edu.
1. $510 check or money order made payable to “Department of Homeland Security.”
2. 2 Passport-style photos
= Include your name and 1-94 Number written on the back in pencil.
= Must be different from your passport, visa, and any other work permit photo.
= See below for further specifications.
3. Completed I-765 Form TYPED, following this link with instructions below:
https://www.uscis.gov/sites/default/files/files/form/i-765.pdf
4. Copies of immigration documents:

= Passport

= Visa

= Port of Entry Stamp in Passport that matches 1-94 date
= 1-94

= Previous I-20s
= Previous work permits
5. Documentation of the unforeseen financial need
= Student Letter - The student should write and sign a letter addressed to the USCIS asking for approval of a
need-based work permit. Include in the letter a statement explaining the reason for the unforeseen financial
need and include a table of your income, expenses, and shortfall
= Parent/Sponsor Letter — The parents or sponsor letter written and signed by your financial sponsor with an
explanation of the unforeseen need that is beyond their control and resulted in a financial crisis.
¢ Documentation such as notices, news articles, medical bills, etc. should accompany the application.
o Exchange Rate Table - A table showing the exchange rate between your currency and the U.S.
dollar for the last 5 years.
6. Completed SEVIS Release Form.

Photo Instructions

0  Subject framed with full face, front view, eyes open [0 Eye height is between 1-1/8 inches to 1-3/8 inches (28 mm

OO Photo presents full head from top of hair to bottom of chin; and 35 mm) from bottom of photo

height of head should measure 1 inch to 1-3/8 inches (25 [0 Plain white or off-white background

mm to 35 mm) [0 No distracting shadows on the face or background

[0 Head centered within frame (see example below) O Natural expression

Well-Composed Photos

e —

—_— 1inch to 198 inch

118 inch to 198 inch

T

Head Position & Placement

USCIS can be very picky about photos, and we want you to have the best chance of being approved, so we are also very picky about
photos. Show this to vour photoarapher if vou have to, but make sure vou get the best photos possible.
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Sample 1-765 Form

Follow these guidelines when filling out your application:

***|f possible, please download I-765 using Adobe Acrobat Reader.

Part 1 Check ‘Initial
Permission to accept
employment’

Part 2

Line 1a. and 1b.
Family name is
followed by all first
and middle names as
they appear in the
machine readable
zone on your passport

Application For Employment Authorization UsCIs
Form [-765
Department of Homeland Security OMEB Mo, 161 5-0044
L5, Citizenship and Immigration Services Expares (15/31/2020

ID AuthorizationExtension Fee Stamp Action Block
Valid Fram
|[C] Autherizstion/Extension
For Valid Through
USCIS
Use
Oy
Alicn Registration Number A=
Hemarks

Board of Immigration Appeals (BIA)- is attached.
accredited representative (if any).

To be completed by an attorney or || Sebeet this box if Form G-28 | Atterney or Accredited Representative

USCIS Omline Account Number (if any)

» START HERE - Type or print in black ink.

|I’art 1. Reason for Applying

I am applying for (select only one box):
La. Initial permission to accept employment.

Lb. || Replacement of lost, stolen, or damaged employment
authorization document, or comrection of my
employment awthorization decurment NOT DUE w
115, Citizenship and Immigration Services (LUSCIS)
CITOT.

NOTE: Replacement (cormection) of an employment
authorization document due to LUSCIS ermor does not
require & new Form 1-765 and filing fee. Refer to
Replacement for Card Error in the What s the
Filing Fee section of the Form 1-763 Instructions for
further details.

le. [

Renewal of my permission 1o accept employment
{Attach a copy of your previous employrment
authorization documendt. )

|I’nrt 2. Information About You |

Your Full Legal Name

l.a. Family Mame
{Last Mami)

Lb. Given Mame
{First Name) IJUh” |

Smmith |

Le. Middle Name | |

Other Nawies Used

Provide all other names you have ever used, including aliases,
maiden name, and nicknames. If you need exira space (o
complet: this section, use the space provided in Part 6.
Additional Information

La. Family Mame
(Last Mame)
b, Given Mame
(First Marme)

e Middle Name

J.a. Family Mame
(Last Mame)

db. Given Mame
(First Marme)

Joo. Middle Mame |

d.a.  Family Mame
(Last Mame)

d.b. Given Mame
(First Marme)

de. Middle Mame

Farm 1-Te5 0531/18
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Line5

USCIS will mail your EAD card to this
mailing address after your OPT is
approved. If you do not know your
mailing address for at least 4 months
into the future use the CIS address
provided.

Line 5a M. CRIST

Line 5b 100 E Normal Avenue

Line 5¢ Check Ste. and put CIS

Line 5d Put Kirksville

Line 5e Select MO

Line 5f Put 63501

Line 8 This number is listed on your
most recent EAD card. It can be found
under the “USCIS#” area. If you do not
have an EAD or lost it, then you can
leave this blank.

Line 9 Refer to the USCIS I-765
instructions: Item 9 on page 17. Leave
this blank if it does not apply to you.
Line 10 Required

Line 11 Required

Line 12 If you answered “Yes”,
provide copies of previous EADs with
your application, if available. If

unavailable, you can explain in Part 6.

Line 13a

Answer “Yes” if you have an SSN card.

Complete 13b and skip 14-17.

Answer “Yes” if you had an SSN card
and would like a replacement card.
Answer “Yes” to 14 and 15 and
complete 16-17.

Answer “No” if you were never issued
an SSN card. Skip 13b and complete
14-17.

Line 13b Required if checked “Yes’ on
Line 13a.

|I’ar| 2. Information About You (continued)

Your US. Mailing Address

Za.

Sb.

e

XN

S

In Care Of Mame (if any)
M. crisT

Street Numbser
and Name

L lapt [E]Swe []FiIr |

City or Town |K||k5'.'iIIL-

- -
Is your current mailing address the same as your physical
address? m Yes _! No

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

|1EIE E NORMAL AVENUE

LS. Physical Address

Ta.

T.h.

T

Tl

Street Number | |
and Mame

[]Apt [JSe [ ]Fl | |

City or Towmn | |

Cther Information

B

L

10,
1L

1

Alien Registration Wumber { A-Mumber) {if any)
| |

USCIS Omline Account Murnber (if any)
d |

Giender Male [ | Female
Marital Status
Single | |Mamied [ | Divorced [ | Widowed
Have you previously filed Form [-T657

_"I"L“s [0

13.a. Has the Social Security Administration (S8A) ever

officially issued a Social Security card to you?
No

NOTE: If you answered “No™ to ltem Nomber 13.a.,
skip to Item Nomber 14. 1f yvou answered “Yes™ o Iem
Number 13.a., provide the information requested in Tem
Number 13.h.

[ Yes

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

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

E]Yes [ONo

NOTE: If vou answered “No™ to ltem Number 14., skip
to Part 2., Item Nomber 18.a. If vou answered “Yes™ to
Ttem Number 14., you must also answer “Yes™ o lem
Number 15.

15,  Consent for Disclosure: [ authorize disclosure of
information from this application to the 58A as required
for the purpose of assigning me an 58N and ssuing me &

Sacial Security card. EYes [INo

NOTE: If you answered “Yes™ to Item Numbers
14. - 15, provide the information requesied m Item
Numbers 1o.a. - 17.h.

Father's Name

Provide your father's birth namse

la.a. Family Mame |- .
{Lasi Mame) |“:""'h I
la.b. Given Mame
(First Marme)

|M|:I|ar_'l I

Muother's Name

Provide your mother's birth namse

17.a. Famnily Mame [,

{Lasi Mame) |"I="“’kbur1 I
17.h. Given Mame |-

(First Marme) ol I

Your Country or Countries of Citizenship or
Natiomality

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

18.8. Country

|Frar|:u I

18.h. Country

Form 1-T&5

053118
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Line 14 If checked ‘No’ on line 13a, you may request a social security
number in addition to your OPT card. If this is of interest to you, check

‘Yes’.

Line 15 Required if checked “Yes’ on Line 14.

Line 16 Required if checked ‘Yes’ on Line 14.

Line 17 Required if checked “Yes’ on Line 14.

Line 18 List country (s) of citizenship.



Line 19 Required
Line 20 Required

Line 21a Retrieve your I-
94 Number at cbp.gov/194

Line 21b Required
Line 21d Required
Line 21e Required

Line 22 Enter the last
date you entered the
U.S. For most of you,
this should be the date
stamped in your
passport and should
match your 1-94 entry
date.

Line 23 Required. (City
AND State)

Line 24 F 1 student
Line 25 F 1 student

Line 26 SEVIS number
found on Form 1-20.

Line 27 (c)(3)(iii)

Line 28-31 Leave Blank

[Part 2. lafarmation About You (continued) |

Place of Birth

List the ciry/mown/village, simeprovinee, and cousary whene
sy wene boam.

194, CitgTowsillage of Binth

[Pacts |

1% b. Stmie Prosvincs of Bank

|I la-da-France |

1%e. Coumry of Bink

[peance |

Informmtion Abouwt Your Eligibility Category

IT. Eligihility Cstegory. Refer ot Who May File Fors
1-Ti8 secteom of the Form 1-783 Instrueions o detenmms:
the appropriste eligbdlity calegory for dis application.
Enter the appropriate lemer and sember for your eligibiliny
category below (For example, (N} (cx I TRidE

= p =)

B (eiIHUISTEM OFT Eligibility Cadegory. 1 you
emnered the eligibility canegory (eW IWC) in Toem Number
27., provide the isformation requesied in Mem Nambers
288 - 2Ha.

— ]

20 Dz of Bieth { m'ddyyyy )

01730/1999 |

Information Abawt Your Last Arvival in the
{mitedd Stivies

21a. Formn |-%4 Amival e Becord Mumber (if s
|0 0O L2345 678
21b. Prssport Nusnber of Your Most Recenily lsssed Passport
[somraazaz |

2. Country That bisued Yo Passpaon or Travel D

[peance |

e, Trawel Doscument Musiber {if anyh

e Exparamiom Dute for Passpoat o Travel Docsent

—
22, Dwate of Your Last Aurival Into the Usited Siates, On or
Abwit (mmidd'yyy¥) D& /2042019

23, Place of Your Laat Asvival Do the United Swanes
|-:h1.=.g~=., 11linais |

24, menigravion Stases at Your Last Asvival [for exmmgle,
B-1 visitor, F-1 student, of s staius)

|r-l atudant |

25 Your Ot b grevion St or Calegory (for example,
B-I visinor, F-1 student, paroles, defemad action, of s
st of culegory
|r- 1 studant |

26, Studest and Exchange Visitor lnfesmanion Sysem
ISEVES) Number jif sy
» N-[oo12345678 |

1%k Empl s Mame as Lisied s E-Vendy

I |

e, Employers E-Venidy Cosgany |desaiflcation Number o7 &
Valid E-Venfy Cliem Company Idesaificstion Number

19 (e26) Eligibiliny Category. 17 you entered the eligibility
categery (cj2s) in lem Smmber 27_ provide de recegt
number of vioer H-1H spose’s mos rozest Form - 797
Motice for Foem 1125, Petition for & Mosisdgrant
Worker.

> |

3 ()% Eligibility Category. 1 you entessd the eligibility
categery {2 W4) i Dem Number 27, have vou EVER
been arresied for and'er convicted of any crime?

Ove [Oxe
MOTE: 1 you answered “Yes™ wo lies Mambser 30,
reder o Spectal Filing Instructbsns for Those With
Pending Asylum Applications (€)(%) in the Heguired
Diocwmentagon section of e Form 1.7 besuctions
for isformation sbout providing coum dispesitions.

30 (e 38) and (e)i36) Eligibility Category. 1 you stersd
the eligibility cosegory (i 33) in liess Nwmber 27, pleise
previde she receipl nusiber of your Form 1-T97 Novee for
Form |- 140, lsaigrant Petition for Alien Workes, 1f you
emtzred e eligibiliny category (¢j36) in lem Namber
27., please provide dhe receipt number of your spouse’s of
parear's Farm 1797 Motice for Foma 1-1400

30 I you entered the eligibility categery (e 35) or {c)(3&) in
leema Nwmber 7., bave you EVER been armesied for
o convwicsed of any crime? OYs [CINe

MOVTE: I yoou arewerad “Yes™ wo licas hamber 31b..
refer 1o Employment-Based Nosimsstgrant Categories,
leemas & - 9., un the Wha May File Fors 1-765 section
of the Form [-763 Insinections for infermation abom
providisg cost dispositons.

Foom -ThE L2269
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https://i94.cbp.dhs.gov/I94/#/home

Part 3

Line 1a Check ‘I can
read and understand
English and I have read
and understand every
guestion and instruction
on this application and
my answer to every
question.’

Line 3 and 4 Provide a
U.S. phone number if
available

Line 5 Provide student
email address

Line 7 Sign and date the
form with a pen!

Page 6-7 Should be
included in
application, but do not
need to be completed
if they do not apply to
you.

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

NOTE: Fead the Penalties section of the Form I-765
Instractons before completing this section. You must file
Form I-765 while in the United States.

Applicant’s Statement

NOTE: Select the box for either Item Number 1.a. or1b. If
applicable, select the box for Item Number 2.

la E I can read and understand English and I have read
and understand every question and instmction on this
application and my answer (o every question.

Lb. [] The interpreter named in Part 4. read to me every
question and instruction on this application and my
ANSWET 10 eVery question in

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

L[] Aty request, the preparer named in Part 5.,

prepared this application for me based cnly upon
information I provided or anthorized.

Applicant’s Contfact Infermation

3. Applicant's Daytime Telephone MNumber

4. Applicant's Mobile Telephone MNumber (if any)
|EEC TES4215 |

5. Applicant's Email Address (if amy)
|jk=1231@trumnn.cd.u |

. |:| Select this box if you are a Salvadoran or Guatemalan
natienal eligible for benefits under the ARC
settlement agreement

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

I 'mderstand that TSCIS may require me fo appear for an

appointment to take ny biometrics (fingerprints, photograph,
and/or signature) and, at that time, 1f T am requured to provide
biometrics, [ will be required to sign an oath reaffirming that:

1} Ireviewed and understood all of the information
confamed in, and submitted with, my application; and
1y All of this mformation was complete, tue, and correct
at the time of filing.
I certify, umder penalty of pequry, that all of the information in
my application and any document submitted with it were
provided or authonzed by me, that I reviewed and understand
all of the mformation contained in, and submitted with, ny
application and that all of this information is complete, true, and
correct.

Applicant's Signature

-

T.a. Applicant's Signature

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




Sample Student Letter

Date
To: USCIS
My family and I are experiencing an unforeseen economic crisis created by the COVID-19 pandemic. | am writing to

request approval of an economic need-based work permit so that | may earn funds to pay the part of my educational
expenses that my family cannot finance this year.

Due to the pandemic, my parent’s business in Nepal has been forced to close for an as yet unknown period of time.
Without money coming in, my family cannot pay as much as usual towards my educational expenses. | estimate that |
will have a financial short fall of $8490 for the 2020-2021 academic year noted in the table below:

2020-2021 Academic Year Expenses Income Shortfall

$3500 Parents
$14990 Tuition $5000 Scholarship $20,990 Total Costs
$6000 Housing, Food &Other Expenses | $4000 On-campus Employment $12,500 Total Income
$20,990 Total Expenses $12,500 Total Income Shortfall $8,490

| appreciate your time and understanding in this matter.
Sincerely,

Joe Student

Sample Parent/Sponsor L etter

Date

To: USCIS

Please approve a need-based work permit for my child, NAME, to allow him to work off campus for part of his tuition.
Due to the shutdown of businesses, including mine, in Nepal caused by the COVID-19 pandemic, | am unable to fully
finance NAME’s education at Truman this year. I am asking that my child be allowed to work off campus to help make
up the financial shortfall we are experiencing.

Attached please find the government’s notice to all businesses.

Sincerely,

Joe Dad Sr.



Release of Work Permit information to SEVIS Database

| authorize the Center for International Students to submit the necessary information to the SEVIS database in order to complete my work permit
application. | am aware that once the information has been added to the SEVIS database, it cannot be deleted or changed. All information on this
form must be completed for the database to be updated. Upon completing the submission of information for a work permit of any type to the SEVIS

database, a new 1-20 (for F-1 visa) or DS-2019 (for J-1 visa) will be generated. | will return to the ISAO in three days to sign this new form and
finalize my work permit application.

I have the following visa status (choose one)

O F-1
o J1
O Other

I am applying for one of the following (choose one)

O Economic need based off campus work permit (F-1 visa only) Starting Date *

O Optional Practical Training (F-1 visa only) From to *

Date of Graduation

Major

Please circle one: Part time Full Time

O Curricular Practical Training (F-1 visa only)
Name of employer (company)

Address of employer

Name of supervisor

Phone number of supervisor

Dates of employment From To

Please circle one: Part time Full Time
= Attach job offer letter
= Attach advisor recommendation
= Attach proof of enrollment in internship course

O Academic Training (J-1 visa only)
Name of Employer (company)

Address of employer

Name of supervisor

Phone number of supervisor

Dates of employment From To

Please circle one: Part time Full Time
= Attach job offer letter * Processing of Application can take up to 120 days

Student name (please print) SEVIS Number

Mailing address

Cell Phone Non-Truman Email

Student ID Truman Email

Date of Birth Signature Date

Office Use Only: Office Use Only:
Student Account & Loan Cleared SEVIS DB Updated

Applied for graduation? Date & Initials
Attended Workshop?




