Center for International Students
Truman State University

Optional Practical Training

Application Instructions

Follow the instructions below to apply for OPT by mail.

1.  Attend an OPT workshop hosted by the Center for International Students (CIS). To
find the next workshop, email iso01@truman.edu. Attending an OPT workshop is
necessary to apply for OPT.

2. Prepare your application materials, upload all documents to Google Drive, and
share it with iso01@truman.edu. Application documents are:

O $410 check or money order made payable to ‘Department of Homeland
Security.’

O Two passport-style photos with your name and 1-94 Number written on the
back in pencil.

O Completed 1-765 Form TYPED. Access the form here.

O Completed SEVIS Release Form. Access the form here.

O Copies of all immigration documents.

o Passport

Visa

Most recent port of entry stamp

1-94: Printout of electronic 1-94 OR a scan of front and back of 1-94

All previous 1-20s or DS-2019s

All Change of Immigration Status approval forms, if applicable

o Front and back of all previous work permits

O Completed Form G-1145 (E-notification form). Access the form here. This
form is suggested but not required.

3. Once the CIS has approved your application, we will notify you to pick up your new
1-20 that includes the recommendation for OPT.

4.  Once you sign your new I-20, make a copy and mail it and all application
documents immediately. The signature from the Designated School Official is only
valid for 30 days. If USCIS does not receive your application within 30 days of the
new I-20 being issued, your application will be denied with no refund. You will have
to reapply and pay the fee again.
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mailto:iso01@truman.edu
mailto:iso01@truman.edu
https://www.uscis.gov/sites/default/files/document/forms/i-765-aead.pdf
https://international.truman.edu/files/2020/07/Fillable-SEVIS-Work-Permit-Release-Revised-April-2020.pdf
https://www.uscis.gov/sites/default/files/document/forms/g-1145.pdf

Google Drive Instructions:

In Google Drive, save your documents in this order with the following format:
SEVIS Release, Last Name (Banner ID)

I-765, Last Name (Banner ID)

Passport, Visa, Entry Stamp, Last Name (Banner ID)

[-94, Last Name (Banner ID)

I-20s, Last Name (Banner ID)

Passport-style Photos, Last Name (Banner ID)

Fee, Last Name (Banner ID)

Other, Last Name (Banner ID)

NG~ wWDE

Please save all files as PDFs. Only passport photos may use a different format (e.g. JPG, JPEG,
etc.).

See below for an example:

My Drive > Smith, John (001234567) CPT Application

Name P

1. SEVIS Release, Smith (001234567).pdf

2.1-765, Smith (001234567).pdf

8
L&)

. Passport, Visa, Entry Stamp, Smith (001234567).pdf

(3]
Jm

. 1-94, Smith (001234567).pdf

(3]
(%]

. I-20s, Smith (001234567).pdf

6. Passport-style Photos, Smith (001234567).jpg

B 7.ree Smith (001234567).pdf



Photo Instructions

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 your photographer if you have to,
but make sure you get the best photos possible. This photo must be different from your passport,
visa, and any other work permit photo. We recommend Walgreens.

Well-Composed Photos

2 inch
2 inch
_ 1inch to 138 inch
1118 inch to 198 inch I
Head Position & Placement
Subject framed with full face, front view, eyes O Eye height is between 1-1/8 inches to 1-3/8
open inches (28 mm and 35 mm) from bottom of
Photo presents full head from top of hair to photo
bottom of chin; height of head should measure 1 O Plain white or off-white background
inch to 1-3/8 inches (25 mm to 35 mm) O No distracting shadows on the face or
Head centered within frame (see example above) background

O Natural expression

For more information, please see the Department of State’s guidelines for passport-style photos. The
Department of State also provides a tool to verify whether your photos are compliant.


https://travel.state.gov/content/travel/en/passports/how-apply/photos.html
https://tsg.phototool.state.gov/photo

Sample 1-765 Form

Follow these quidelines 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 Emplovment Authorization

Department of Homeland Security

1.5, Citizenship and Immipration Services

UsCIs
Form I-765

OMB Mo, 1615-0040
Expires 07312022

Valid Frem

[] Autharization Extension

USCIS Valid Through
Use

For |[]Autherization Extension

Fes Stamp

Alien Rezistration Number  A-

Femarlss

Action Block

To be completed by an attorney or
Board of Immigration Appeals (BIA)-
accredited representative (if any).

is attached.

[ Select this box if Form G-18

Attornev or Accredited Representative
USCIS Online Account Number (if any)

» START HERE - Tvpe or print in blackink. Answer all questions fully and accurately. If a question does not apply to you (for
example, if you have never been mamed and the question asks, “Provide the name of your current spouse™), type or pont “IN/A™
unless otherwise directed. If your answer o a question which requures a numenc response 15 zero or none (for example, “How
many children do you have™ or “How many times have you departed the United States™), type or pnnt “None™ unless otherwize

directed.

|Pi|l't 1. Reason for Applying

I am applying for (select only one box):

La. Inifial permission to accept employment

Lb. [] Replacement of lost, stolen, or damaged employment
authorization document, or correction of ooy
employment authonzation document NOT DUE to
115, Citizenship and Inmigration Services (USCIS)

EIToT.

NOTE: Peplacement (correction) of an employment
authorization document due to USCIS emror does not
require a new Form I-763 and filing fee. Refer to
Eeplacement for Card Error in the What is the
Filing Fee section of the Form I-765 Instructions for

further details.

Le. [] PRenewal of my permission to accept employment.
{Attach a copy of your previous employment
authorization document )

|Pi|l't 2. Information About You

Your Full Legal Name

La. FamilyN: :
* Ny [mith

Lb. Given Name
e [Fonn

Le. Middle Name |

Other Names Used

Provide all other names you have ever used. including aliases,
maiden name, and micknames. If you need extra space to
complete this section, nse the space provided in Part 6.

Additional Information.

2.a. Famuly Name |
(Last Name)

2b. Given Name |
(First Name)

2. Middle Name |

J.a. Famuly Name |
(Last Name)

3b. Given Name
(First MName)

3. Midde Name |

4.a. Famuly Name
{Last Name)

4.b. Given Name |
(First Name)

4. Middle Name |

Form [-765 Editon 082520
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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 write CIS
Line 5d Write Kirksville

Line 5e Select MO

Line 5f Write 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 1-765
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.

|Pal't 2. Information About You (continued) |

Your U.S. Mailing Address

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

(USPS ZIF Code Lopkup)

b, Street Number
2 Name |1|]|] E HORMATL AVENUE

|
|
5 [JApt [ Ste []Fr |CIS |
|

5d. CityorTown |KIRKSVILLE

6.  Is your current mailing address the same as your physical
address? Yes D Mo

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

U8, Physical Address

T.a. Street Number |
and Name

7b. Capt (s QA | |
7.e. City or Town | |

ORI P —

Other Information
8.  Alen Fegistration Number (A-Number) (if any)
Y |
9.  USCIS Online Account Number (if anv)
> | |

10.  Gender [#] Male [] Female

11. Marital Status
Single [] Mamied [ Divorced [[] Widowed
12. Have you previcusly filed Form I-7657
[] Yes No
13.a. Has the Social Security Administration (SSA) ever
officially 1ssued a Soctal Secunty card to you?
Yes [JNe
NOTE: If you answered “MNo™ to Item Number 13.a.,
skip to Item Number 14, If vou answered “Yes™ to Item
Number 13.a., provide the mformation requested in Item
Number 13.b.
13.b. Provide your Social Security mumber (SSN) (if known).
01234567 8]

14. Do you want the S5A to issue vou a Social Security card?
(You must also answer “Yes™ to Item Number 15.,
Consent for Disclosure, o 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 nmst 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 [0 ¥es [We
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. Famuly Name |
(Last Name)

16.b. Given Name |
(First Name)

Mother's Name

Provide your mother's birth name.

17.a. Fanuly Name |
(Last Mame)

17.b. Given Name |
(First Name)

Your Couniry or Couniries af Citizenship or
Narionality

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

18.a. Country
|Fra.nce |

18.b. Country

Form I-765 Editon 082520

[l et | allaetanmiin ALY e i |

II Page 2of 7

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

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 15-17 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)(B)
Line 28-31 Leave Blank

(This is only for STEM
extensions)

|Pal'r 1. Information About You (continued)

Place of Birth

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

19.a. City/Town/Village of Birth

|Pa_ri ]

19.b. StateProvince of Birth

|Ile—de—]3"rance

19.c. Country of Birth

|Fra.nce

0. Date of Birth (mm/ddfyyyv)

Information Abont Your Last Arrival in the
United States

11.a. Form I-94 Amival-Departure Record Number (if any)

h|u D012 34567 a|

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

1/20/1599

|6DRE19342

21.e. Travel Document Number (if any)

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

|Fra.nc:e

2l.e. Expiration Date for Passport or Travel Document
(mm/dd'yyyy)

11, Date of Your Last Amival Inte the United States, On or
About (mm/dd/yyyy)

23, Place of Your Last Amival Into the Unuted States

01/20/2024

|Chicago, I1linois

4. Immigration Status at Your Last Armival (for example,
B-2 wnator, F-1 student, or no status)

|F—1 student

15, Your Current Immmgration Status or Category (for example,

B-2 wisitor, F-1 student. parolee, deferred action, or no
status or category)

|F—1 student

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

h')L|UUl23456?B

Information Abont Your Eligibility Category

17

28.a.

18.b.

18.c.

[
=

0.

J0.a.

30.b.

..

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

I ENLEN;

(e 3NC) STEM OPT Eligibility Category. If you
entered the eligthility category (e}(3NC) n Item Number
27.. provide the mformation requested m Item Numbers
18.a. -28.e

Employer's Name as Listed in E-Venfy

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

(c)(26) Eligibility Category. Ifvou entered the elimbihity
category (c)(26) in Item Number 17., provide the receipt
mumber of your H-1B spouse’s most recent Form I-797
Notice for Form I-129, Petition for a Nonimmigrant
Worker.
4

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

Have you EVER. been amested for, and/or charged wath,
and/or convicted of any crime n any country?

[ Yes [JNe
NOTE: If yvou answered “Yes™ to Item Number 30.a.,
refer to Special Filing Instructions for Those With
Pending Asvlum Applications (c)(8) of the Form I-763
Instructions for information about providing court
dispositions.
Dhd vou enter the United States lawfully through a TS,
port of entry and were you mspected and admitted or
paroled after inspection by an immigration officer? (If
you answer “Yes,” you MUST provide evidence of your

Lawl entry.)
OYes [JNe

If you answered “No™ to Item Number 30.b.. did you
present yourself to the Secretary of Homeland Secunty or
his or her delegate (DHS) within 48 hours of entry or
attempted entry AND express an infention to seek asyhm
within the United States or express a fear of persscution
of torture i your home coumtry? []Yes []No

Form I-765 Edition 082520
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https://i94.cbp.dhs.gov/I94/#/home

Part 3

Line 1a Check ‘I can
read and understand
English and | 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-763
Instactons before completing this section. You must file
Form I-765 while in the United States.

Applicant’s Statement

NOTE: Select the box for etther Item Mumber 1.a. ot 1.b. If
applicable, selact the box for Item Number 2.

La. [x] Icanread and understand English, and Thave read
and understand every question and instmaction on this
application and my answer to evVery 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

& language in which I am fluent, and I understood
everything.
L [ Atmy request, the preparer named in Part &,

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

Applicant’s Confact Information
3. Applicant's Daytime Telephone MNumber

4. Applicant's Mobile Telephone MNumber (if any)
|660'3 B54215 |

5 Applicant's Email Address (if amy)
|j|=_-:1234@trmn.edu |

6. [ Select this box if you are a Salvadoran or Gustemalan
national eligible for benefits under the ARC
settlement azreement

—

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

I'umderstand that TTSCIS may require me to appear for an

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

1) Ireviewed and imderstood all of the mformation
contamed in, and submomtted with, my appheation: and
1) All of this information was complete, true, and comect
at the time of filing.
I certify, under penalty of peqjury, that all of the information
my apphication and any document submtted with it were
provided or authonzed by me, that I reviewed and understand
all of the mformation contained in, and submtted with, noy
application and that all of this information 1s complete, tie, and
cormect.

Applicant's Signature
T.a. Applicant's Signature

= | |
7.b. Date of Signatire (mm/ddyyyy)

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




Sample SEVIS Release Form

Follow these guidelines when filling out your SEVIS Release Form:
e Check box for current visa status.
e Check box for ‘Optional Practical Training (F-1 visa only)’
e The first line is the start and end dates.
o Start date must be within 60 days after graduation.
o End date is a year minus a day from the start date.
e Fill in graduation date and major.
e Complete the bottom section on work permit

Release of Work Permit information to SEVIS Database

A —
L authorize thg Cenler for Intemational Soedents w sobmil the nepeisary mlormastion 1o the SEVES database s onder to gomplele sy work permit
spplicabion | am aware that once the informalion his béen aklal b the SEVIES detabase, ¥ mnnot be deleted or changed. Al infirmition an thig

Tiomes vt b eompleted for the datetass 4o be spedated. Upon completing the sebenission of infonmation for a work permit of any trpe 1o the SEY1S
database, a new [-20 (for F-| wisah or DS-200 % (For 1-1 visa) will be genomated. 1 will retum to the 18A0 in three devs to sign this new form and
finalizn my work ponmat application.

I have the follewbag visa ststes (chooss one)

©OFl
[N |
L rther

1 i applving Far aie of (e Follew lag (ehoase anch

O Ecesambe need based off eampas work permit (F-1 viss saly) Searting Dage

. Optinnal Practical Training (F-1 vis oaly)  From 02/03/28 10 02/b2 /2|
Dete of Groduzrion | 2/14 /2019
wijor Business Admini srohion
Please airche orig;  Par line

L Cwrricular Practical Training (F-1 vizs snly)
Mame of emplover {company}

Address of employer

Mume of supervisor

Phose number of superdiso

Thites: of emplayinent Fris Ta

Fluase cirche one: Part time Full Time
= Autach job offer lotior
= Atnnch dvisor recommendation
= Anneh proal of srcdlment in intemship course

0 Acsdemic Training (-1 viza saly)
Mume of Employer (company)

Address of omplover

I of supervisor

Fhore numbser of supervisor

Mgz of emprloyment Froen T
Floase circle one: Partcime Full Time
®  Atiach job offer e * Processing of Application ean toke up to 120 days
e e e —

Student name {please print) -j-ﬁhr"l- ) _Smﬂ'_lr:\__ o _ SEVIS Mumber ﬂ QoI2545ETE
ging adaress 100 E. MePherson St Apt A, Pirksuille 10 r250)

Coll phome ( B14) 122 - T8 Noo-Truman Emait _johh Smith 2019 qmaul . com

Studen: 1D I [23YSp Trumas Eganl _|JS hﬁﬁq\‘@'h“umm cedy
Drate of Birth ;]H’E!—.‘g |HEE Sigmatwre b \9@) o Dare g‘?ﬂﬁ/iﬂi‘i_
Office Use Only: ) i Office Use Only:

Student Account & Loan Claared
Applied for graduation?
Attended Warkshap?

SEVIS DB Updated
Crate & Initials




