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OPTIONAL PRACTICAL TRAINING-OPT

Is the opportunity to gain actual employment in the student’s chosen profession for a maximum
initial period of twelve (12) months. It must be:

Directly related to the student’s major field of study-no exceptions!

Appropriate for someone having the student’s level of education

' F-1 Optional Practical Training (OPT)

Are you eligible? Ask yourself the following questions to see if you
might qualify:

v" Have you been a full-time F-1 student in good standing for at
least 1 full academic year?

v Are you currently maintaining F-1 status?

v' |Is our proposed work directly related to your major area of
study?




Before you apply - STEPS

Step 1
Check eligibility
Check the OPT Checklist and collect all required documents
Step 2
Select type of OPT (Pre, Post, STEM)
Calculate Full-Time CPT dates (only for Pre and Post OPT)
Confirm the Program End Date (Post OPT only)

Ask the academic advisor to sign the OPT Form

Step 3
Choose OPT dates (Pre and Post only)

Bring 1 set of copies of all required documents to the Gordon- Zeto
Center

Mail the OPT application package to USCIS timely!



F-1 OPT Timeline

OPT TIMELINE

Grace period of B0 days to

Apphly up to either leave LS., transfer to
3 months Graduation another school, or change
before Drate To another visa caleqor
Application Window 8 ol Days
a0 Dayes OPT
- > = v
MUy 1 Huries. [R5]] rll': Hiass
=If eligible, can file for STEM F'E”':'dt' I“” .
60 Days A7-month extension. hust file cann: £duE an
g befare expiration of EAD card. fEeEnEEn
Can choose any day within 60 End date on 12 month  Depart
day window after graduation for EAD card. Last dayto LS.
OPT start date. work unless grantecd
*Cannot have start date WMORE THAN extension h'_',l" UscIs.

G0 days after graduation date.




-765 Form

‘OMSE No. 1015-0030; Expures 027282013

Department of Homeland Security 1-765, Applicatifm l':'or
US.Ci 24 Services Emplovment Authorization
Do ot write in this block.
Remarks Action Block Fee Stamp
As

Applicantis filingunder §2742.12 ___

O Approved ized / Extended (Circle One) wiil Date).
Subject 1o the : i (Date).
Applicanon Denied.

1. Name (Family Nazme @ CAPS) (FIR0) Which USCIS Office” 0]
CHUNG-WEI Lin
2. Other Names Used (include Maiden Name) Results (Granted or Denied - acach all documentation)

3 e U Nambemitams  (Apt Nambw) | 1l DmelaEan mntUS (mmadymm)
[1001 springfield Avenue 10 e/03/2013

owsor Ci) (Sute Comny) Cole 13 Phceof Lot Eoy o 82 US
[o=bana —JEr - Jfezeaz Chicago

4 Country of Cifizenthip Nagoabty T3 VTaczes of Lot Eaary (Viwior. Stacent. #c)
Taiwan Fl-Scudent
5. Place of Bty (Town o City) (St Province) (Comay) 15 Cument Ixmigration Status (Vasitor, Stadent, eic)
Taipei, Taiwan Fl-Student

: - = is owum\.unmru-nw'muum Tate
‘p%"'ﬁ’f”ﬁ'ﬂu]“m 1‘18] e B ace below, piace the et 204 eazber of the ebgibility caegory

Female selecaed from the imseructions. (For exammple. (uxu(cx:m-w)
8§ MaolSuts (] vamied Sigle 3 b
[ widowed [ Divorcad (RSN ( ) i )

9. Social Security Number (nciade all mumbers you have ever used) (£ 23y) 17 If you entered the eligibality category. (QX3)X(C). it Quaston 16 above. st your

degree. your employer's name 25 listed in E-Verfy, and your employer's E-
Vernidy Company Identfication Number or a valid E-Venfy Client Commpany
Idenafication Number in the space delow,

Degree.
Enployer's Name as listed in E-Venfy.
Enployer's E-Venfy Company Identification Number or a valid E-Verify
Client Conpany Identification Number
Certification
Your Certification: I cernfy, under penalty of perjury under the laws of the United States of Amenca, that the foregong 15 true and
correct. Furthermore, I authonze the release of any mf that U.S. Citizenship and I Services needs to determine
ehzibality for the benefit I am seeking. I have read the “Who May File Form I-765?" section of the mnstructions and have identified
te mn Question 16.
Signanze Telepbone Number Date
(217) e88-8888 06/17/2013

paring Form, If Other Than Above: I declare that thiz document was prepared by me at the
request of the applicant and 15 based on all information of which I have any knowledge.
Print Name Address Signanae Date

 Py— Toical Raceipt | Resubmmined Relocared Conplersd
Received Senx Approved Dezied Renzoed




Completing the I-765

OMB No. 1615-0040; Expires 04/30/2016

I-765, Application For

Department of Homeland Security

U.S. Citizenship and Immigration Services Emplovyment Authorization
Do not write in this block.
Remarks Action Block Fee Stamp
Az
Applicant 1s filing under §274a.12
DApplicaticu Approved. Eﬂlpln}'mEﬂIB & 17 (Date).
(Date).

Subject to the following conditions:

Application Denied.
|:|Failed to establish eligibility under 8 CFR 274a.12 (a) or (c).
|:|Failed to establish economic necessity under &8 CFR 274a.12(c)(14). (18) and 8 CFR 214 .2(f)

I am applying for: |:| Permission to accept employment.

|:| Replacement (of lost emplovment authorization document).
Renewal of my permission to accept employment fattach previous employment authorization document).




Return Mailing Address on I-765

v Use the address where you wish
your EAD card to be mailed.

v If you are using a friends address,
be sure to use the address style
which includes the c/o of your
friends address:

own or City) (State/Country (ZIP Code)
Boston EE f|02116 |

1 Address in the United States (Number and Street) (Apt. Number)

c/o John Smith 123 Somewhere apt. 12
(Town or City) (State/Countrv) (ZIP Code)

Stanford CA/USA 94305

I'am applying for: X! Permission to accept employment.

Replacement (of lost employment authorizatior
Renewal of my permission to accept employnu

1. Name (Famuly Name in CAPS) (Fust) (Mddle)
JONES Jason William

2. Other Names Used (include Maiden Name)

JONES Jay William

3. Address an the Umted States (Street Number and Name)  (Apt. Number)
100 Main Street

4. Country of Citizenship/Nationality

Australia
5. Place of Buth (Town or City) (State/Province) (Country)
Sydney NWS, Australiall
6. Date of Birth _ (mm/ddvyyy) 7. Gender
W@L__l [x: Male [:I Female
8. Martal Status I: Married l_)_(-:' Single

l: Widowed |: Divorced

9. Social Secunity Number (include all numbers you have ever used) (1f any)
012-34-5678

10. Alien Registration Number (A-Number) or I-94 Number (if any)
12345678

11. Have you ever before applied for employment authonzation from USCIS?

:] Yes (If "Yes.” complete below) IZ No




Completing the I-765 Continued

Which USCIS Office? Date(s)

Results (Granted or Dended - attach all documentation)

12 Date of Last Eatry mnto the U.S., on or about: (mm/dd~vvy)

13. Place of Last Entry into the U.S.

14. Status at Last Entry (B-2 Visitor. F-1 Student, No Lawful Status. etc.)

15. Current Immmgration Status (Visitor, Student, etc)

16. Go to the “Wheo May File Form I-7657 section of the instructions. In the
space below, place the letter and number of the ehgibility category vou
selected from the instructions. (For example, (a)(8), (c)(17)(1i1), etc.).

(c) 3 )« )

17 If you entered the eligibility category, (c)(3)(C). in Question 16 above, list vour
degree. your emplover's name as listed in E-Verfy. and vour emplover's E-
Verify Company Identification Number or a valid E-Vernify Client Company
Identification Number 1n the space below.

Degree:

Emplover's Name as listed in E-Verify:

Emplover's E-Verify Company Identification Number or a valid E-Venfy

Client Company Identification Number




Completing the I-765 Continued

Certification

Your Cortification: | cortify, under pemally of perjury Under the laas of the
comect. Puithermnre, | audxriae the release OF sy nformatsom thet U S C-wq
ehigabiiaty for the benerl | am secking | have read the Inswrsctions (0 Pare 2 an

Block 16

S s yon‘u PV\L}1

NOTE: Your signature should not be too close to either black line

1 raeph.g

Certification

Your Certification; | ceruify, under peralty of peryury wnder the laws of the |
correct. Furthermore, | suthorize the reloase of any mformation that US Cuie

cligibality nefls | n‘lu\g I have read the Instructions i Part 2 o

(4 '\-\\‘/I

S re of Pe paring Form, If Other Than Above: !

Tolaphy

¢: Signatvae placed over “Sgrmanere text on foom

- Signature tonching black hines

- Potemtially a problent as sapmature s extremely close 5o the top black
e




Personal Check/ Money Order

Tommy Trojan Check ## ##
1234 Jefferson Blvd., Apt 10
Los Angeles, CA 90007

Monthf Day’ Year
Pay to the order of : U.5. Department of Homeland Security
- £380.00
The Sum ok : Three Hundred Eighty dollars and 00/100 Daollars
Date of hirth : 010180
1-04 # : 431123456 04 Jommy Jnejan
ot senvice POS’ ’AJ. \IO.VES’S 9}29
Sets Werter Ve, Mo, Gy 5 Outes o v
1
J
™" Consulate General of _ mp “:q., =
eliail ‘Name of the applxcam
W 1233 West Loop South g u- Address of the applicant

For further details regarding Paying Immigration Fees you can check here di
http://www.uscis.gov/forms/paying-immigration-fees



http://www.uscis.gov/forms/paying-immigration-fees

O

Photo Requirements

| 2 inch |
E o - Write your first
\ and last name and
2 inch Vil \\ 1-94 number
—_— = lightly with a pen

or pencil on the

\.\—I/-/ back of each photo
! in case they get
//\?/ \ separated from

| your application.

Well-composed Photo Composition Examples

-1
Lr

To see a full description of the OPT photos specifications; visit the U.S. Department of State website here:
http://travel.state.gov/content/visas/english/general/photos/photo-composition-template.html#

Please be advised that ISSS is not responsible for any rejections due to incorrect photos.




Required Application Documents

— Copies of all previous 1-20’s

WHERE

IS MY

-207

If you are missing one you should
compose a support letter to clarify such
omission. Email: lbackum@Spelman.edu
to request to get a sample letter.

* B & B *JAPA& %

P JPN X$1234567

18 /Nationality %% J1 11/Date of birth ey
JAPAN 20 FEB 1979

b 99/Sox & W/Registered Domicile

B F KANAGAWA

ﬁ'ﬂJﬂAﬂ&” 07235 6 YA 1 W/Signature of bearer
6’1..'.:‘ :‘/mzaarix‘.i‘,, SPECIMEN
SATVY/Authority 9k ﬂ l ( b\

MINISTRY OF
" FOREIGN AFFAIRS

— Copy of Passport Photo Page

It should be valid at least 6 months in
advance-if extension is pending provide
proof document of pending application

— Copy of F-1 Visa
It is Okay if it is expired

* Include the approval notice if you have
changed your status to F-1

ExpirationDate  Immigration Status

Number of Entries




Copy of 1-94 Number
* You can retrieve it here:
https://i194.cbp.dhs.gov/194/request.htm

—IRRR e e

¥ VIR | P

P OTTOR
L3 7~ ey

MoAR S

I-94 Documents

U.S. Customs and Border Protection

. EXAMPLE
ONLINE I-94

Tha following Informaton is requied 10 ftrieve your 104 formation. Entar the Icrmason &5 1t 3ppears 0N Te Tivel Socument you
Us6G 10 B0t the United Stass.

Get 1-94 |
Get 194 Information

OM3 No. 1651 0111
Expration Dane: 117302014

This wobsto providos inkormation makrtaned in COP systoms. The information retumod may not rofloct appicaions submizod 1o or Serefts
recened by U 5. Crizonetip and immigration S rlorcnment.

LastSurname: » Tolkien
First (Given) Name: John

Year (YYYY):  Month: Day (0D):
i > = .
Passport Number: P 1IVI2345
Country of Issuance: » [ Lnieed Kimgom ]

{ Get Mast Recent 1-94 ) ( Get Trave! History )

B o For sacurty 1098008, we Fecommend 11at you G050 YOur browser atior you have fnshed rovioving your 154 rusber

.S, Customs

-

and Border Protection

W America’s |

PSTET=" TTT 1 e

OB Mo 16510111
Expraton Do 1100000

Admission 194 Number Rereval
(1-84) R T OE038459017
Admission (-94) Record Number, 69001330683
Admit Until Date (MMOOIYYYYE O/S
OR Admit Untl Date (MMDOIYYYY): 08242013
‘ 57 Dwtaits puovided on Admisaion(] ) fen
Detais provided on Amission (14) form:
1oy b POITER
[ p—— ARKY ot e Yy
i Givo) Nome: Wonday
8 Do AUADOYYYYY NIvnes o
Pasagen! Wavim 23T P s
Passpon Courmry of lssemnce: Uaned Kmglom Paspon County o Mesks
Oute of botry ADOYYYYY  SIORNE il sy DOV Q313200
188 0F Admas et "

Class of Ademission: B



https://i94.cbp.dhs.gov/I94/request.htm

I-797C Receipt Notice

Department <o Heaclend Sccurity 1
U Clilzsndip sed Imastigratinag Servioes l-7°7(. Naotice of Action

S WO N IS M AT

¢ = OF ANNE
ikinn.u oYY " TI257

13 characters | PEITTICH SU& PIANCE(E]

month day, year Name of Petitioner

b1 47} S Ll L1 a0y L T A'n er l

Yarck 17, 2 1ot
> - Name of beneficiary
Hotice Typer FPecsipr Kotlce

Receipt

N mithor Name of Petitioner

Address of Petitioner smouns vscelved: ¢ Amount |

T 4DV aFgicesia € FRLALun R Dea Telesima. IR B P e O T L}

VR ARIR. O A I3, FeA T o S fEaar ey > Andrradkines i Thsosask

R L T T P = A Y e S
AR wratom Te Sasee o dap wIbh o comcyozioe plrcm el
LAl

ST )
L LR L L g
AT Bre Topr B tEAARY

L P TR
rer treaime grnbay fe= b

T yums Tearg catalr gapeidoe s wlemr paceltin teecpeat Joer b a0008 e Cactwateo. il

ot aaforgrior, o lesigeatisn wd
o pleads Selds Gl cnd GO SIESio T Seccia M et r TA00I0S 3283 . 17 e e |
el e tin ot REOOIGT-EID o ‘
§
FOALMT NIOAT, TS AR N Kl D R B IRl S R T U S R SR LT T ST T
O G SR e Gnd DI WlaRIe mTrearirer s e St o seevisee 294 pesafiee |

U.S. Department of Justice L L F
Immigration and Naturalization Service Notice of Action

http: / fwwwiusimmigrationjourney.com

SAMPLE

“

Your receipt number is here

L 3 LARLLLL S

L
November 20, 1998

NOTREBATE TAGE
December 9, 1998 (1 of 1

ary ;s

| Notice Type: Approval Notice
| Class: E1Rl

. - | Valid from 12/08/98 to 11/16/01
|

s are

- -




Check OPT Application Status

1. USCIS Case Status -Online

The simplest way is to go to the USCIS "My Case Status' webpage.

2. USCIS Case Status - Phone
You can call 1-800-375-5283 to check the status of your OPT application

Note: If you are outside of the U.S., you must call 785-330-1048 to check the status of your case.
Please note that there is not live assistance available through this number.

3. USCIS Case Status — Email

Vermont Service Center (EAC) - vsc.ncscfollowup@dhs.gov

If you do not receive a response within 21 days of emailing a service center, you may contact the
USCIS Headquarters Office of Service Center Operations directly by email at
SCOPSSCATA@dhs.gov.



https://egov.uscis.gov/cris/Dashboard.do
mailto:vsc.ncscfollowup@dhs.gov
mailto:SCOPSSCATA@dhs.gov

Check Application Status Online

== Official Website of the Department of Homeland Security

Login or Signup

FORMS NEWS CITIZENSHIP GREEN CARD TOOLS LAWS

CASE STATUS
ONLINE

Enter a Receipt Number ?

' Add here your receipt# |

| CHECK STATUS ‘

PRIVACY ACT STATEMENT

»

=



Check Application Status Online - continued

—= Official Website of the Department of Homeland Security

Login or Sign up

FORMS NEWS CITIZENSHIP GREEN CARD TOOLS LAWS

Case Was Approved

On July 30, 2014, we approved your Form I-539, Application to Extend
or Change Nonimmigrant Status, Receipt Number IOE9000576763. We
will mail your approval notice. Please follow the instructions in the
notice. If vou do not receive your approval notice by August 29, 2014,

please go to www.uscis.gov/e-request to request a copy of the notice. If

you move, go to www.uscis.gov/addresschange to give us your new

mailing address.

-




Receive Approved EAD Card

* Your EAD card will be
mailed to the address on

your I-765 Form
Re mem be I * Check your name, date of

birth and the validity dates

on your card.

Be mindful that the Gordon-Zeto Center is not responsible for any lost
documents.




OPT- EAD Card

007 (USRI

B uscuasp
:Eiml-.; - (11 ] ‘Ui A 'Lt

AN

e 1o 0 1vde0ce of LS. cRsinehip or paevs :"..u.a.f.t‘u
mm'mfﬁfu -#Wlt

SAMPLE ¢

1t o 2wy 4 -lm v "i-iim‘

:AusAnooooorrsssnconooooozrs<<
2001012M1105108E THL<<<<LLLL<<h
SPECIMENSSTESTSVOIDLCCLLCLLL<LK




Maintain F-1 Status

* Work in position related to
degree

a
T h I n S * Work only during approved
dates on EAD
* Accrue no more than 90

t O days of unemployment
during authorized OPT

Consider




Your Responsibilities While on OPT

* Change in address (where Undate Your
Information

you live)

e Employer name & address
(& any changes)

e Admission to new academic Emp‘oyer
program u pdate

* Change in your immigration
status

e Departure from U.S. more

than 30 days before end of AddreSS
authorized OPT nggtg




Completion of OPT
What’s Next?

!,‘r . Automatic extension of work permission
i‘l"”"' " through September 30 if:

v" Your OPT expires between April 1 and
September 30

v" Your Employer files H-1B petition on
April 1 requesting two things:
1) October 1 start date
2) achange of status




Our Office 1s Here for You!

Any Questions...
Just Ask!

-




