INTERNATIONAL SERVICES OFFICE | UNIVERSITY OF ROCHESTER
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24-Month STEM OPT Extension
Form |-765 Paper Filing Guide

Last updated 1/2024

As of 12/4/2020, the current version of Form |-765 is the 8/25/2020 Edition. Please consult USCIS’s Form I-
765 page and contact an ISO advisor to confirm the most up-to-date information about Form 1-765 during
this period of transition. Using the wrong version of Form 1-765 can result in rejection of your application.

This guide should only be used for 24 - Month STEM OPT application paper filing, not any other type of
USCIS application. If you are replacing a lost, stolen, or incorrect EAD card, please consult an ISO advisor.

This guide provides information about various application forms, but the STEM OPT application also
requires specific supporting document copies. Please see the following pages for assistance with the I-765
and a full list of materials to include with your STEM OPT application.

This document, as well as any other application support from ISO, should not be considered legal advice.
You are responsible for accurately completing your forms and timely submitting your application.

The information in this guide is updated regularly. We advise that you check the most updated version of
this guide on our website.
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Form I-765 and official instructions:
https://www.uscis.gov/i-765

Please note that Form I-765 must always

be submitted with appropriate sup-

porting documentation. Consult the ISO’s
STEM OPT Application Checklist for more
information about this documentation.

We highly recommend filling out this

form electronically (typing in the infor-

mation). If you must fill any sections out
by hand, use black ink and write clearly.

Application For Employment Authorization USCIS
i Form I-765
Department of Homeland Security OME Ne. 1615-0040
U.S. Citizenship and Immigration Services Expiras 07/31/2022
e
|:| Anthorization/Extension Fee Stamp Action Block
Valid From
For |:| Authorization/Extension
ekl Valid Throngh
ISCIS
Use
Ouly
Alien Regisiration Number  A-
Remarks
=
- v ey o1 Select thiz box if Form G-28 | Attorney or Accredited Representative
To be completed by an attorney or | [[] Select thiz box if Form & 4 y or Accredited Rep
Board of Immigration _-'L])IJEEIIIS (BIA)- iz attached. USCIS Online Account Number (if any
accredited representative (if any).

Check this box. STEM OPT is a sepa-
rate employment permission from
12-month OPT and uses a new eligi-
bility category, so it is not consid-

ered a renewal.

Enter your full name as it appears
on your passport. If your full name
does not fit in these boxes, you can
use Part 6: Additional Information
(page 7) to write out your full name.

» START HERE - Type or print in black ink. Answer all questions fully and accurately. If 2 question does not apply to vou (for

example, if you have pever been mamed and the question asks, “Provide the name of your current spouse™), type or prnt “N/A™
. 3 L ¥ B L TP B —

unless otherwise directed . If your answer to a gquestion which requires a numerie response 1s zero or none (for example, “Howr
many children do you have™ or “How many times have you departed the United States™), type or print “None” unless otherwize

directed.

|Pa1'r 1. Reason for Applying

I am applying for (select only one box):

/ l.a. & Imtial permission to accept employment.

Lbk. [7] Replacement of lost, stolen, or damazed employment
autheorization document, or correction of my
employment authorization document NOT DUE to
U.5. Ciizenship and Immigration Services (USCIS)
EITOT.

NOTE: Replacement {comection) of an employment
authorization document due to USCIS emor does not
require 2 new Form [-765 and filing fee. Fefar to
Eeplacement for Card Error in the What is the
Filing Fee zection of the Form I-765 Instructions for
further details.

Le. [] Renewal of my permission to accept employment.
{Attach 2 copy of your previous smployment
authorization document.)

|Pa1't 2. Information About You |

/ Your Full Legal Name

l.a. Family Name
(Last Name} | |

Lb. Grven Name | |
(First Name)

Le. Middle Name |
B

Other Names Used

Provide all other names you have e'cermi’\
maiden name, and meknames. If you need sxtra space to

complete thiz sachon, nse the space provided in Part 6.
Additional Information.

1.a. Family Name |
(Last Name)

b, Given Name | |
(First Name)

2.c. Middle Name | |

3.a. Family Name | |
(Last Name)

3.b. Given Name | |
(First Name)

3. Middle Name | |

4.a. Family Name | |
(Last Name)

4.b. Given Name | |
(First Name)

4. Middle Name | |

F”“"”(““i“ '°853'>3 I Free et

USCIS released a new version of Form
I-765 that must be used starting Au-
gust 25, 2020. Note the current edition
date in the bottom left (8/25/20). In
case of sudden changes, make sure to

download the most recent version of
the form from the USCIS website for
your application.

Leave this section blank.

Enter N/A in any fields that do not apply
to you throughout the application.

You can use this section if you have ever
changed your name OR if your name ap-
pears differently on different legal docu-
ments (e.g. your names are in a different
order, with a dash [-], with or without an
extra space, etc). If this does not apply to
you, enter N/A in any unused fields.

2
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The address you enter here is where \

your EAD card and any other notices
from USCIS will be mailed. This
should be an address where you
can securely receive mail for the
next 6 months.

If the mailing address you are using is
different from where you live, select
“No”. If the mailing address you are
using is the same as your physical ad-
dress, select “Yes”.

If you selected “No” in #6, fill in your

current residential address here.

[Some students have issues with the fillable PDF
not working for this section—if you are not able
to type this in, you can use a text box or neatly
hand-write in black ink after printing your forms.]

You can enter the 9-digit “USCIS #” on
your current EAD card as your “A-
Number”. Most students do not have a
USCIS Online Account Number, and
that can be left blank.

Answer #10, #11, & #13a appropriately
based on your personal circumstances.
In #12 you can select “Yes”.

If you have a Social Security Number,
enter that into #13b.

|P11|T 1. Information About You (continued) |

Your U.S. Mailing Address

A, In Care Of Name (if any)

[

o
T

Street Number | |
and Name

Oase s O | |

City or Town | |

Iz vour cwrrent mailing address the same as your physical
address? D Yes |:| o

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

o
I

o
B

[
™

Ll

ULS. Physical Address

T.a. Street Number | |
and Mame

7h [Jape [Jste [JFr | |

.« Crity or Town | |

Other Information

8.  Alien Registration Number (4 -Number) {if any)
Y |

9. USCIS Online Account Number (1f any)
> | |

[ Male []Female

10,  Gender

11. Manial Status
|:| Singla |:| Mamed I:‘ Drvorced I:‘ Widewed

12, Hawve vou previously filed Form I-7657
m Yes |:| No
13.a. Has the Secizl Secunty Admimstration (S5A) ever
officially ssued a Secial Secunty card to you?
[J¥es [JN¥o
NOTE: If you answered “No” to Item Number 13.a.,
skip to Item Number 14. If you answered “Yes” to Liem

Number 11.a., provide the information requested m Item
Number 13.b.

13.b. Provide your Social Secunity number (552 (if known).
>|

14. Do vou want the 554 to 135ue vou a Social Secunty card?
(You myust also answer “Yesz” to Item Number 15,

Consent for Disclosure, to receive a card.)
|:| Yes |:| No

NOTE: If vou answered “MNo™ to Itemn Number 143

to Part 2., [tem Number 15.a. If you answered “Ye:™ to
Itemn Number 14., vou must also answer “Yes” to Item
Number 15,

Conszent for Disclosure: [ authonze disclosure of
mformation from this application to the S5A as required

—
I

for the purpose of assigning me an 55N and 1ssumg me 2
Social Security card. [0 ¥es [JNe

NOTE: If vou answered “Ye:" to Item Numbers
14. - 15, provide the information requested in Item
Numbers 16.a. - 17.h,

Father's Name

Provide vour father's birth name.

If you already have a Social Security
Card and have not lost it, you can
select “No” in #14 and skip to #18a.

16.a. Family Name |

{Last Name)

If you have never had a Social Secu-
rity Number or have lost your offi-
cial Social Security Card, you can
select “Yes” in #14. [Being approved for
OPT automatically makes you eligible for a
Social Security Number, so you can apply for
one along with your OPT application. Your

Social Security Card will be sent to the mailing
address used for this application.]

16.h. Given Name |

(First Name)

Mother's Name

Provide your mother’s birth name.

17.a. Family Name |

(Last Name)

If you select “Yes” in #14, fill in
#15—17b. These questions are only
for the Social Security Number appli-
cation.

17.h. Given Name |

(First Name)

Your Counitry or Countries of Citizenship or
Nationality
List all countries where you are currently a citizen or national

If you need extra space to complete thiz item, use the space
provided in Part 6. Additional Information.

18.a. Country

18.b. Country

= |
| —

Form I-765 Editon 082520

3

| et 1 ot A A T e e I

Page 2 of7

List your country of citizenship in
#18a.

If you have dual citizenship, list your
second country of citizenship in
#18b. If you do not have dual citizen-
ship, you can enter N/A in #18b.
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|P.11't 2. Information About You (continued)

Fill in #19a - 19c appropriately. If
State/Province does not apply to
you, you can enter N/A.

== Place of Birth

List the aity/town/village, state/province, and country where
you were born.

19.a. City/Town/Village of Buth

Fill in your date of birth.

Enter your 1-94 admission number.

Enter your current passport number.

Enter the country that issued
your passport and your pass-
port expiration date.

Enter the date of your last arrival
to the United States and the Port
of Entry where you passed
through US Customs.

Enter your immigration
status history.

Enter your SEVIS ID nhumber
(listed on your 1-20).

19.h. State/Province of Burth

19.c. Country of Buth

20. Date of Burth (mm/dd/yyyy)

21.a. Form I-94 Amval-Departure Record Number (if any)

Informnﬁon Abont Your Last . jvala 28.c. Employer's E-Venfy Company Identification Number o
United States i Valid E-Venfy Chient Company Identification Number

Information About Your Eligibility Category

"

the appropnate ehigibility category for this application

category below (for example, (3)(8). (c)(17)(111)).
28.  (c)3)(C) STEM OPT Eligibility Category. If you

28.a. - 28.c.

Eligibility Category. Refer to the Who May File Form
I-765 zection of the Form I-765 Instructions to determine

Enter the appropnate letter and number for your elizibility
CHCI O

entered the ehigibility category (¢ )3)(C) in Itemn Number
27., provide the information requested in Item Number:

See the next page of this guide
for information about #27 - 28c.

28.a. Dezree |

28.b. Emplover's Name as Listed in E-\

>

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

21.c. Travel Document Number (if any)

I -

21.d. Country That Issued Your Passport or TIM

[\

21.e. Expiration Date for Passport or Travel Document

Date of Your Last Amval Into the United States, On or
About (mm/ddyvyy)

Place of Your Last Amival Into the United States

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

F-1 student

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

Your Cwrrent Immigration Status or Category (for example,

| F-1 student

30, (f)(mh' Category. ﬂ'you entered the ehgibdl

category (¢)(26) in Item Number 27.. provide the recey]
number of your H-1B spouse’s most recent Form I-797
Notice for Form I-129, Petition for a Nonimmigrant
Worker.

» [N/A

30, (c)(8) Eligibility Category If you enterad the elizibility
Students who do not have a pass- | "=
zed with
port may have a travel document. =
If this is the case for you, enter [
your travel document # in #21c. If fber 204
e With
not, enter N/A. orm 176
jourt
dispositions
DL D o o e T St d o s nich 2 U

Your answer to #24 may be
different from #25 if you changed

b 1

You will need to look up your most recent
1-94 record and travel history online in order
to complete #21a, #22, and #23. Your most
recent 1-94 should ideally reflect your most
recent entry to the United States. However,
if you took a short trip to Canada, Mexico, or
an island near the United States, your [-94
record may not have been updated. This
travel should be reflected in your travel his-
tory and/or you should have a Port of Entry
stamp in your passport from when you
passed through United States Customs. If
your 1-94 record and travel history do not
match, fill in #21a, #22, and #23 based on the
available 1-94 record and your actual travel
dates and then use Part 6: Additional Infor-
mation (page 7) to provide explanation. Talk

7] to an ISO advisor for further guidance.

your status inside the United
{ States via a Form 1-539 applica- v Jou
tion and have not traveled inter-

SN~ S

| Link to look up your 1-94 record online:

https://www.cbp.gov/i-94

Leave blank.

26. Student and Exchange Visitor Information System
(SEVIS) Number (if any) nationally since.
= |
(R
Form I-765 Edition 08/25/20
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See the previous page of this
guide for information about
#19a - 26.

[Part 2. Information About You (continued) |

Place of Birth

List the aty/town/village, state/province, and country where
you were born.

19.a. City/Town/Village of Buth

19.b. State/Province of Buth

19.¢c. Couads £ 2.1

20

[ Fill in your employer name exactly as
Da listed in E-Verify.

Informgtion Abous Your Last Arrivalinfhe |

United

21.a. For

21.b. Pas|

21.c. Travel Document Number (2f any)

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

21.e. Expiration Date for Passport or Travel Document

Fill in your employer’s E-Verify Num-
ber (not EIN). This should be a num-
ber between 4-7 digits long.

(mm/dd/yyyy)

Date of Your Last Amval Into the United States, On or

Place of Your Last Amival Into the United States

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

Your Crrent Immigration Status or Category (for example,
B-2 visitor, F-1 student, parolee, deferred action, or no
status or category)

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

>N |

Information About Your Eligibility Category

27. Eligibility Category. Refer to the Who May File Form
I-765 zection of the Form I-765 Instructions to determine
the appropnate ehigibility category for this application.
Enter the appropnate letter and number for your elizibility
category below (for example, (3)(8). (c)(17)(111)).

(e @B {C)

28.  (cM3)(C) STEM OPT Eligibility Category. If you
entered the eligibility category (c)(3)(C) in Itemn Number
27.. provide the information requested in Item Numbers
28.a. - 28.c.

28.a. Degree | = |

28.b. lover's Name as Listed in E-Venfy
B |

28.c. Employer's E-Venfy Company Identification Number or a
Valid E-Venfy Client Company Identification Number

— |

29.  (c)(26) Eligibility Category. If you entered the ehzbihity
category (c)(26) in Item Number 27.. provide the receipt
number of your H-1B spouse’s most recent Form I-797
Notice for Form I-129, Petition for a Nonimmigrant
Worker.

> [ N/A |

/ Enter this eligibility code for the
24-Month STEM OPT Extension.

v

The I-765 Instructions ask you to fill
in the degree level and degree name
of your eligible STEM degree in #28a.
ISO recommends you list your degree
as it appears on your 1-20, such as:

EXAMPLE: PhD in Electrical and Elec-
tronics Engineering 14.1001

EXAMPLE: Masters in Management
Sciences and Quantitative Methods,
Other 52.1399

30.  (c)(8) Eligibility Category If you e d the elizibility
category (c)(8) in Itemn Number 27.. provide the
mformation requested in Item Numbers 30.a. - 30.g.

30.a. Have you EVER been arrested for. and/or charged with
and/or convicted of any crime 1n any country?

[JYes [INo
NOTE: If you answered “Yes™ to Item Number 30.a.,
refer to Special Filing Instruction: for Those With
Pending Asylum Applications (c)(8) of the Form I-765
Instructions for information about providing court
dispositions
30.b. Did you enter the United States lawfully througha U.S
tted or
tion by an immigration officer? (If
you MUST provide evidence of your

E] Yes [] No

red “No” to Item Number 30.b., did you

port of entry and were you mspected and adou
paroled after msp:

you e

30.c. If you answ

present yo f to the Secretary of Homeland Secunty or

mtention to seel

wit] ¥
=
or torture m your home country

35 a fear of pers

[JYes [JNo
\P\

Most students will be unable to fit all

of the recommended information
into this fillable field. In that case,
you may want to consider: 1) using a

free PDF editing software to insert a
text/comment box with smaller font,
2) neatly hand-writing this section in
black ink after printing, or 3) filling
out degree level and either the de-
gree name or CIP code, and then us-
ing Part 6 to list the complete infor-
mation.

Leave blank.

Form I-765 Edition 08/25/20
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Part 2. Information About You (continued) |

If you answered “Yes” to Item Number 30.c., provide the
following information:

30.d. Date you presented yourself to DHS

30.e. Location where you presented yourself to DHS
[ N/A |

30.f. Country of claimed persecution

[ N/A |

30.g. Provide an explanation for why vou did not enter the
United States lawfully through a U.S. port of entry. If
vou need extra space to complete this item. use the space
provided m Part 6. Additional Information.

N/A

NOTE: Refer to the Special Filing Instructions for Thoze
With Pending Asylum Applications (c)(8) section of the Form
1-765 Instructions for more information.

31.a. (c)(35) and (c)(36) Eligibility Category. If you entered
the elizibility category (c}(35) iz Item Number 27., please
provide the receipt number of your Form I-797 Nonice for
Form I-140, Immizrant Petitton for Alien Worker. If you
entered the elizibility category (¢}(36) in Item Number
27.. please provide the receipt number of your spouse’s or
parent's Form I-797 Notice for Form I-140.

> | N/A

Item Number 27., have you EVER been amested for

[ No
NOTE: If vou answered “Yes” to Item Number 3L.b.,
refer to Employment-Based Nonimmigrant Categories,
Items 8. - 9.. m the Who May File Form I-765 section of
the Form I-7635 Instructions for information about
providing court dispositions.

and’or convicted of any cnme? Yes

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

Form I-765 Edition 08/25/20

NOTE: Read the Penalties section of the Form 1-765
Instructions 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 L.a. or Lb, If
applicable, select the box for Item Number 2.

La. & I can read and understand English. and I have read
and understand every question and instruction on this
application and my answer to every question.

The interpreter named m Part 4. read to me e'.we,-_\-\
question and mstruction on this application and my
answer to every question in

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

At my request. the preparer named in Part 5.,

Lb.

O

[T

O

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

\

3.  Applicant’s Daytime Telephone Number

4. Applicant’s Mobile Telephone Number (if any)

s Applicant'’s Email Address (if any)

6. D Select this box if you are a Salvadoran or Guatemalan
national eligible for benefits under the ABC
settlement agreement.

Applicant's Contact Information

Applicant's Declaration and Cerfification

Copies of any documents I have submitted are exact photocopies
of unaltered, oniginal documents, and I understand that USCIS
may require that I submit oniginal documents to USCIS at a later
date. Furthermore, I authonize the release of any information
from any and all of my records that USCIS may need to
determine my eligibility for the immigration benefit that I seek.

I furthermore authonze release of information contained in this
application, 1n supporting documents, and m my USCIS
records, to other entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

I3 PR AR R e N RS RN TS HE I

Paged of 7
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Please note that you must file Form
1-765 from within the US. Please
contact an ISO advisor if you have

guestions or concerns about this.

If you completed Form |-765 by
yourself, without the assistance of a
legal preparer or attorney, select
this option.

Fill in your phone number and an
email address where you can be
reached for the next 6 months.

24-Month STEM OPT I-765 Guide.pub; August 2021
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Sign and date this form in dark

blue or black ink after printing

(no gel pen, no digital signatures).

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

I understand that UUSCIS may requre me to zppear for an

appointment to take my biomeines (fingerprints, photograph,
and'or signatare) and, at that time, if | am required to provide
biometnes, I will be required to sign an oath reaffirming that-

1) Ireviewsd and understood all of the information
contamed m, and submitted with, my apphecanon; and

1) All of this mformation was complete, true, and correct
at the fime of filing.

I certify, under penalty of perjury, that all of the information in
my application and any document submited with 1t ware
provided or authenized by me, that I reviewed and understand
all of the mformation contained m, and submutted with, my
application and that all of this information 15 complete, true, and
correct.

wficant's Signature

T.a., Appheant's Signature

Part 4. Interpreter's Contact Information,

Certification, and Signature

Interpreter's Mailing Address

N/A |
ab, Oage Osee O [ NJA |
se. cmvotons [N |
3d Smel:l 3. ZIPC'o-:'.e
| N/A |
ie PemalCode | N/A |

3.h. Country

[_N/A |

Interpreter's Contact Information

3.a. Street Number |
and Name

3.f. Province

4. Interpreter’s Daytime Telephone Number

- |

| N/A |

0 ALL APPLICANTS: If you do not cogppl
out thiz applicitiem Ll cubmt re e ments hiztad
in the Instructions, USCIS may deny your application.

Part 4. Interpreter's Contact Information,

Certification, and Signature

Provide the followmg mformation about the interpreter.
Interpreter's Full Name

l.a. Interpreter’s Family Name {Last Name)

| N/A

Lb. Interpreter’s Given Name (First Name)

[N/A

2. Interpreter’s Busmess or Orgamzation Name (if any)

[N/A

Interpreter’s Mabile Telephone Number (if anv)

| N/A |
6. Interpreter’s Email Address (1f any)

| N/A |

Interpreter's Certification

I cemnfy, under penalty of perpury, that:

Iamﬂu.euTqung'_i;hand| N/A |
which is the same language specified in Part 3., Item Number
1.b., and [ have read to this zpplicant m the identified language
every question and mmstmetion on this apphieation and his or her
answer to every question. The applicant mformed me that he or
she understands every mstruchon, question, and answer on the
application, including the Applieant's Declaration and
Certification, and has venfied the accuracy of every answar.

Interpreter's Signature

T.a. Interpreter’s Signature

[ N/A |

T.b. Date of Signature (mm/ddyvyv)

Form I-765 Edition 0825720
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Part 5. Contact Information, Declaration, and Preparer's Statement
Signature of the Person Preparing this 7.a. [] 1am notan attorney or accredited rep
Application, If Other Than the Applicant - S—— - )

resentanve .:‘ll[
hawve prepared this application on bek.

£ of the Leave blank.
Provide the following information about the preparer. applicant and with the applicant’s consent

T.b. |:| I am an attorney or accredited repr: Tve and oy
Preparer's Full Name representation of the a;\p'.'ca:?:_: this case
[J extends [] does not extend beyond the

l.a. Preparer's Family Name (Last Name) preparation of this apphcation.

I J/A | NOTE: If you are an attorney or aceredited

) il reprezenta vou need to submit 2 completed
Lb. Preparer’sdsenif] (First Name) Form G- tice of Entry of Appearance as

IM /A | Attorney or Accredited Repres

L applicafion.

1. Preparer's Business or Organization Name (1f any)

| N _/ A | Erpa-rw's Cerfification
Pﬂ?pl".'ﬂ'f's ‘-‘l{ai‘.'r'ﬂg_-jddress By my :ig‘nl:im.le_ I cemf» under penalty nfperju.n_.-'_ that I

prepared this application at the request of the applicant. The

J.a.  Street Number | N /A | applicant then reviewsd thuz completed applhcation and

and Name + informed me that he or she understands all of the information
3b. Japt [JSte [JFk contained m, and submatted with, his or her application,

| N/A | meluding the Applicant's Declaration and Certification, and

3. Cityor Town | N/A | that all of thiz information 15 complete, true, and correct. 1

completed this application based only on mformation that the

1.d. State I:l 1.6 ZIP Code applicant provided to me or autherized me to obtain or use.

3f Province | N / A | Preparer's Signature

J.g. Postal Code | N/A | 8.a. Preparer's Signature

3bh Cowmtry | N/A |
[ N/A | sb. DaeofSigmatwe mmiadtry) [ NJA |

Preparer's Contact Information

4. Preparer's Daynme Telephone Number

[_N/A |
Preparer’s Mobile Telephone Number (if any)
[_N/A |
6.  Preparer's Email Address (if any)

_N/A |

e
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Part 6: Additional Information of Form
I-765 can be used to provide additional
information regarding anything you in-
cluded earlier in the form. If you do not
have anything to add, you may just leave
Part 6 blank.

You can use as many sections of Part 6 as

necessary. Start by using #3a-d, then
move to #4a-d if necessary, then #5a-d,
etc.

Three common reasons students use Part
6 are (1) to add your full name if it did not
fit above, (2) to clarify discrepancies be-
tween your 1-94/travel history, and (3) to
list your full degree information if it did
not fit above.

Example format: Clarifying full legal name
that didn’t fit in space provided (Page 1,
Part 2, Item #1).

Part 6. Additional Information |

If vou peed extra space to provide any addittonal information

Example format: Clarifying 1-94 record/
number that does not match most recent
entry to United States (Page 3, Part 2,
Item #22).

£.a.

Page Number 5.b. PartNumber 5., Item Number

within this application, use the space below. If you need more 5.d.
space than what is provided, vou may make copies of this page to
complete and file with this application or attach a separate sheet “11: .
of paper. Type of print your name and A Number (if any) at the If you are filling out Form I-765 electroni-
top of each sheet; mdicate the Page Number, Part Number, and Ca”y, this section is usually auto-filled
Item Number to which your answer refers; and s1gn and date
each sheet. (from the name you entered earlier in the
La. Family Name | form)—if not, be sure to fill it out.
(Last Nams}
1.b. Grven Name |
(First Name)
Le. Middle Name | |
2. A-Number (ifany) W _&-| |
3.a. Page Number 3b. Part Number 3.c. Iliem Number 6.a. Page Number 6.b. PariNumber 6.c. Item Number
L+ | [ 2 | [+ | [ 3] [2 | [ 28|
3.d. ***EXAMPLE, DO NOT COPY!11*** 6.d. ***EXAMPLE, DO NOT COPY!11%***
Complete legal name: Complete degree information:
Last name: Bachelor’s in Econometrics and \' Example format: Writing out full
First name: Quantitative Economics 45.0603 level, name, & CIP code of degree
Middle name: as listed on 1-20, if it didn’t fit in
/ space provided.
4.3. Page Number 4.b. Part Number 4.c. Item Number T.a. Page Number 7.b. PartNumber T.c. Item Number
L s | [ 2 | [_22 | | |
+d. ***EXAMPLE, DO NOT COPY!!11*** T.d.
Public 1-94 record system was not up-
- dated after most recent travel to Cana-
da. The 1-94 record associated with the
1-94 number in #21a does not reflect
my most recent entry to the United
States referenced in #22 and #23.
FeRm b Bdien GEEE [l bt A TR AL e ¥ v ] et
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Application Materials

All document copies can be in black and white OR in color, as long as they are clear and accurate reproductions of your original documents. Do not send any
of your original immigration documents to USCIS.

When filing the paper application, we recommend that you prepare your documents as mentioned on the 1ISO website. Your application should be
assembled in the order the documents are listed below. Documents should be printed single-sided and secured with a paperclip (not stapled).

¥ FILING FEE

The filing fee can be paid by personal check, bank check, money order, or credit card. ISO recommends paying by check if possible, due to numerous issues
students have had with the credit card authorization form. Please see page 11 of this guide for further details about these options.

¥ PHOTOS

2 identical passport — sized printed photos cropped to the appropriate size. Write your name and A-Number (USCIS #) OR 1-94 number on the back of your
photos. Also be sure to enclose them in a protective covering (e.g. envelope, Ziploc bag, etc.) to avoid damage during mailing.

¥ FORM G-1145

Form G-1145 E-Notification of Application/Petition Acceptance is a one-page form that allows you to receive electronic notifications from USCIS about
your application. Be sure to list an email address you will be able to access for at least 6 months.

¥ FORM I-765

Form I-765 Application for Employment Authorization is the application form for OPT and STEM OPT. Make sure to download the most recent version of
Form I-765 from the USCIS website for any new application. Please note that Form I-765 requires an original signature in Part 3 #7a.-b. Sign Form |-765 in
dark blue or black ink after printing. USCIS will reject unsigned applications.

¥ DOCUMENT COPIES:

Recommendation 1-20

Previous CPT and/or OPT I-20s

Passport

I-94 Record

Previous/Current EAD(s)

Supplemental Evidence for STEM OPT: Proof of STEM Degree (and Accreditation Summary, if applicable)

sty udu
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Personal check: Make sure to sign and date the check as you fill it out in pen, see example below:

Add the date you are signing the DUES
check (MM/DD/YYYY).
DATE

v
PAY TO THE
oroer oF  US Department of Homeland Security $|41o,oo |
Four hundred ten and 00/100 DOLLARS (3?iiine:
|
MEMO v

- UTHORIZED SIGNATURE
Nothing is required in the memo section. You can
|: ?Bq]lealmllmmlmmmmmme(lﬂl“m IEB".

appear on the check already) or to write your A
Number or 194 number, similar to your photos.

Form G-1450 Authorization for Credit Card Transactions requires an original signature.

Apphicant’s Petitioner '« Requester's Information (Full Legal Name)

Grven Name (Furst Name) Middle Name (1f 2ay) Fazualy Name (Last Name)
Credit Card Information (Credit Card s Naume a5 it on the Card)
Gaven Nawe (Fust Nasse) Middle Name (f say) Fasatly Name (Last Nace)

Credit Card Holder': Biling Address:
Sueet Number and Name

Apt. S Flr
ooo

State ZIP Coda

Sign the form after printing!

Caty or Towm

Credit Card Holder's Signature and C

Credat Cazd Holder': Sigrma
Credst Card Holder's Daytizne Telephone T redst Card Holder's Emaul Address

Credit Card Information
Credat Card Numbes Credit Card Typer [ Via Authonzed Payment Amount
[ MastecCard $ 00
Crndst Card Expuration Date [ Amencan Expre::
(o yryy) [] Dizcover
Form G-1450 092719 Page L of ]
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