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The Application Process

Step 1: OPT

Recommendation

Bring all application
materials to Salve OIP

Obtain new [-20 with OPT
recommendation from
Salve OIP

Mail paper application
packet to USCIS

USCIS must recetve OPT
application within 30 days
of the date your I-20 is
issued
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Timeline for Applying

OPT Start Date

\ r

Apply up to 90 days before or
60 days after program completion date.

90 Days 60 Days

@

& -

Program Completion Date

» USCIS can take up to 90 days to approve OPT

» Pre-completion OPT: Eligible to apply 90 days before your
proposed start date

» Post-completion OPT: Eligible to apply 90 days before your
program completion date until 60 days after your end date

» Not possible to expedite USCIS OPT processing
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What do I need to apply?

Salve OPT Recommendation Form
Completed Form G-1145

Completed, signed Form I-765
Photocopies of ALL previously issued
I-20s (including from other schools)
Printout of electronic I-94 record

Photocopy of passport biographical
page(s)

Photocopy of F-1visa stamp and all
previous U.S. visas (except Canadian
citizens)

Check or money order for $410
(payable to U.S. Department of
Homeland Security)

Two color U.S. passport-sized photos
(with name and I-94 written in pencil
on the back) taken within the last 30
days

Photocopy of previous EAD cards or
change of status approvals (if
applicable)



http://www.uscis.gov/files/form/g-1145.pdf.
https://i94.cbp.dhs.gov/I94/
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Salve Regina OPT Academic Recommendation Form

SECTION A. TO BE COMPLETED BY STUDENT

Name as in passport (Surname/Family Name, Given/First Name): Salve Regina Student ID:
Have you had Practical Training before? Requesting:
Curricular Practical Training? OYes* O No O Pre-Completion OPT, part-time
Optional Practical Training? OYes* O No O Pre-Completion OPT, full-time
It yes, when? O Post-Completion OPT, full time only
— —

OPT Dates ( d/yyyy) **Must be completed beforwthe OIP office**
T Start: OPT End:

On the form, you

v A

will indicate

Student Sig‘rh(we:\ // Bate:

”the dates you req]
employment auth

nest
orization.

SECTION B. VERIFICATION TO BE COMPLETED BY REGISTRAR OFFICE

Level of Study: | Major:
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Choosing Dates for Post-Completion OPT

Start date of employment must be within 60 days of program

Program End Date Earliest Possible Latest Possible
Start Date Start Date

May 31 June 1 July 30

Apply up to 90 days before or
60 days after program completion date.

OPT Start Date
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90 Days 60 Days
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Program Completion Date




Considerations When Selecting a
Start Date

Early Start Date vs. Late = 90 days of unemployment

Start Date rule

. Time of application - You may not accrue more
submission than 90 days of

. Processing times unemployment during the

12 months of OPT.

. If more than 90 days, OPT
and F status is

= You cannot start work until
you receive your EAD

card! )
automatically
terminated.
L1 Alwel DUIIIIJICI.IUII Ul stuuies
Start date:

End date:

You cannot change your dates once you have submitted your
application!
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Form (G-1145

= E-notification of Application/Petition
Acceptance

= Allows you to receive email/text message
notification with receipt number for case
http://www.uscis.gov/files /form/g-1145.pdf

WARNING !

USCIS will rarely contact you by phone regarding the status of your
OPT application.

If you receive a phone call from a person claiming to work for
USCIS or any other government agency, do not provide your
personal information to them. Note the person’s name, phone
number, and email address, and contact the OIP before responding.

e-Notification of Application/Petition Acceptance .
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http://www.uscis.gov/files/form/g-1145.pdf

Download the I-765 form from the USCIS
web site. Important: Use the most current
version. It is best to download it just before
mailing the application since USCIS updates it
frequently.

How to fill out Form I-765
Type or print legibly in in black ink.
Answer all questions fully and accurately.

If a question does not apply to you, type or
print “N/A”

Print and complete ALL pages 1-7. If any
pages are missing, your application will be
rejected!

Application For Employment Authorization

Department of Homeland Security
US. Curenshap snd Immigraton Services

OASH No |61 50000
Expooes U571

20
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Vel Frvem
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| Vo Theveh

Foe Stamp

Adthon P b

Rewmarks
To be completed by an atterncy or | Sbect this Jon i Vorm G238 | Atormey o Accredited Reprosentative
Board of Immigration Appeals (BIA)- b stsched. USCIS Online Account Nambee (o amy)
accredited representative (if any). 281 T 6 1 T R O |
» START HERE « Type or prist is black ink.
|Part 1. Reason for Applying Osher Names Used
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Replacement for Card Erree i e What is the
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Filing Fee scction of the Form 1765 lastrections for
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1e Renewal of my poemieson m acopd amploysient

(Attach 3 copy of your previcos cmploy et
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" I
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https://www.uscis.gov/i-765

Complete the Form I-765

[[] Autherization/Extg Fee Stamp Action Block
Valid From

[[] Authorization/#¥

Top Portion: leave this entire section Uhens | Valid Through

blank only

Alien Registration Numbe

Remarks

To be completed by an"attorney or
Board of Immigration Appeals (BIA)-

| Select this box if Form G-28 | Attorney or Accredited Representative
is attached. USCIS Online Account Number (if any)

accredited representative (if any).

I

Part 1. Reason for Applying

I wrm mppdyvimg for (=clect onby ane box)

La [x| Initial permissson to accept employment.

. Lb. | | Replacement of lost, stolen, or damaged employment
PART 1 Reason for Applyﬂlg, P& 1 authorization document. or correction of my
employment authonzaton document RO¥T DUE o
Check the “1a” box for “Initial U5 Citirership and Immagration Services (USCIS)
EFTIN.

Permission to accept employment””’
MOTE: Replacement {commection) of an emmployment
authorization document due to USCIS eror does mot
require a new Form 1765 and filing fee. Refer o
Keplacement for Card Error in the What is the

Filimg Fee section of the Form =765 Instructions for Rl
further details. v m =
Y 75

r|£.r~\-.\

Le. | Renewal of my permissson to accept emplovment.
] (Attach a copy af your previous employment ]

authomzabion document. )



Part 2. Information About You

Complete the Form I-765

Your Full Legal Name
l.a. Famuly Name
(Last Name) FAMILY NAME
l.h. Given Mame .
(First Mame) First Name
PART 2. Information About You, pg. 1 .. Middle Name | N/A
#1.a.-1.c. Name Ocher Names Used
Your entire family name should be in CAPITAL Iletters. Prowidde ail s mames you have ever e, incincding slises
Use upper and lower case for the first name. Please write maiden name. and nscknames. If you need extra space io

complele this sechion, use the space provided i Part 6.

your name exactly as it appears on your I-20. Additional Information.

Em. Family Name

#2.a.-4.c. Other Names Used (Last Name)  LINJA
. . . . 2b. Given Name |
Enter your previous names, including nicknames you have iFirst Name! LN/A

used in official records or documentation. If none, write -
Le. Middle Mame

(CN/A’) I\I/A

3. Family Mame
(Last Mamel LN/LA

A.b. Grven Mame

If you are typing out the I-765 electronically, be (First Name) LA
aware that the form does not allow you to write the “/” e, Middie Name
character into these fields. You will need to hand- NAA
write the “N/A” wherever this appears in the 4o Family Name

(Last Mame) NUA,

instructions.

4d.b. Grven Mame

RS
CuR

(First Mame] LN/ZA,

I . e Naene [




Part 2. Information About You (continued)

Your U.S. Mailing Address

5.4. In Care Of Name (if any)
| Oski Bear (or N/A if ths is your address)

Complete the Form 1-765

5h. Street Number | 123 College Ave

PART 2. Information About You, pg. 2 and Name

5c. [X|Apt. | |Ste. | | Flr 8

U.S. Mailing Address

5.d. City or Town | Newport,
This is where you would like the Receipt Notice and the EAD card to

be mailed. This is very important! S.. Stae R j S ZIP Code | 02840

The address should be valid for at least 3-5 months, the length of time . . s your current mailing address the same as your physical

will take to process the application. If you have plans to move during address? [1Y¥es [XNe =
et : : : 2 : If no, complete 7.a-7.d

this Urge, uge a rel.lak?le friend or.famﬂy merpbers address to receive the NOTE: If you answered “No to Item Numﬁﬂ e

EAD (mdlcate this in #53) It is also pOSSlblC to use a PO. Box for provide your physical address below. |

mailing addresses. You may also want to use Salve’s address. I

— — — — | —

#5.a. If the mailing address belongs to someone other than yourself, U.S. Physical Address

put their full name (First Name Last Name) here. If this is your address, 7-a. E;?ﬂfﬂ:’;“b” 987 Example Street
write “N/A 7b. [x] Apt. [ |Ste. [ ] Flr 4A5A
#5.b-5.e Write a valid mailing address in the US. It may be a 7e. CityorTown |Newport
residence, commercial address, or PO Box.

7. State |RI |:I 7.e. ZIP Code 02840

#6 If you listed a mailing address that is NO'T your current physical

living address, select “No” and complete # 7.a-7.e. with your current f?};"'f';
physical address. If “Yes]” write “N /A&’ in # 7.a-7.e. Physical address ’..:q'



Complete the Form |-765 JEyrmms

PART 2, pg 2, continued... 8.  Alien Registration Number (A-Number) (if any)
> A-

Leave blank

Other Information
0. USCIS Online Account Number (1f any)

# 8 F-1students do not have an A-Number, leave this blan P | Leave blank

#9 F-1students do not have 2 USCIS Online 10. Gender Male Female

Account Numbert, leave this blank. )
11. Mantal Status

# 10-11 The responses to these questions should be x| Single Married Divorced Widowed
straightforward. Please complete them accurately.
12. Have you previously filed Form I-7657

I lYes | |No
#12

Check “No” if you have never applied for an EAD.

If yes, you will need to provide copy(s)
of your previous EAD(s)

Check “Yes” if you have previously applied for an
EAD. You will need to provide copies of your previous EA

Note on 12: This question does not apply to previous on-
campus employment or CPT. <

=
~
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Complete the Form 1-765

PART 2, pg. 2, continued...
#13.a.-17.b. Social Security Number (SSN)

#13.a. Check “Yes” if you have been issued an SSN and enter
your SSN with one letter in each box.

#13.b. Check “No” if you do not yet have an SSN.

#14. Check “Yes” if you want a new or replacement SSN card and
complete.

#15-17.b. Check “No” if you do not want a new or replacement
QQ ~ned

13.a. Has the Social Secunty Admimistration {S5A) ever
ofticially 1ssued a Social Secunty card to you?
If yes, complete 13.b. X|Yes | |No

If no, skip to 14
NOTE: If you answered “No™ to Item Number 13.a..

skip to ltem Number 14. If you answered “Yes” to ltem

Number 13.a., provide the information requested i Item
Number 13.b.

13.b. Provide your Social Sccur_jt}' number (S5M) (1f known).

»1234567809]

14. Do you want the S5A to 1ssue you a Social Securnty card?
(Y ou must also answer “Yes” to Item Number 15..
Consent for Disclosure, to receive a card.)

If yes, complete 15-17.b []Yes [ |Ne

NOTE: If you answered *No" to ltem Number 14.. skip
to Part 2., ltem Number 18.a. If you answered *Yes™ to
Item Mumber 14., you must also answer “Yes” to Item
Number 15.

15. Consent for Disclosure: [ authonze disclosure of
mformation from this application to the SSA as required
for the purpose of assigning me an S5N and 1ssuing me a
Social Securnty card. ¥ Yes |No

NOTE: If you answered *Yes™ to Item Numbers
14. - 15., provide the information requested m Item
Numbers 16.a. - 17.b.

Father's Name

Provide your father's birth name.

16.a. Fanuly Name FAMILY NAME
(Last Name)

16.b. Given Name :
(First Name) First Name

Muother's Name

Provide your mother's birth name.

17.a. Family Name

{Last Name) | FAMILY NAME
17.b. Given Name .
{First Name) [ First Name

If no, sk

-
=
~
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Complete the Form I-765

Your Country or Countries of Citizenship or
Nationality

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

PART 2, joJes 2-3 continued... 18.a. Country

| Australia |

The responses to these questions are straightforward. Please

18.h. Country
complete them accurately.
| NA |
#18 Countries of Citizenship, pg 2
List all as applicable (use Part 6 of the I-765 if needed) or write Place of Birth
“N/ A”in 18.b. if you do not have multiple CitizenShipS' List the city/town/village, state/province, and country where

you were bormn.
19.a. City/Town/Village of Birth
Brisbane

#19-20 Place of Birth, pg 3 19.b. State/Province of Birth

Queensland

List the name of the country as it was named when you were -
19.c. Country of Birth

Australia

born, even if it’s name has changed

Make sure your Date of Birth is in the correct format
of MONTH - DAY - YEAR. (01/31/1998 not
31/01/1998)

20. Date of Birth (mm/dd/yyyy) 01/31/1998

=
~

ot

€3:
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S. Customs and Border Protection
tea's Borders

wring

Most Recent |-94

Complete the Form 1-765 el

Admit Until Date : DS

Detaits provided on the 1-84 Information form:

PART 2, pg. 3 continued...

LastSumame WANG

_ _ o T e
Information About Your Last Arrival s
#21.a. 1-94 Number B e

> if 30 cemployer, local, stata o federal agency requests admission information. your sdminsion (184)

Use your current 1-94 number. This is at the number found on s e i i e e S

the electronic I-94 record or on the top left corner of the paper

Form I-94 card (see example). ) Information About Youy Last Arrival in the
United States

21.a. Form [-94 Armval-Departure Record Number (1f any)

» 21234567809

21.b. Passport Number of ¥ our Most Recently Issued Passport

#21.b.-e. Passport Information
Enter the information directly from your passport. This passport
should match the country on your 1-20.

YGOO0954R
In cases where you entered the US on a passport that is now 21.¢. Travel Document Number (if any)
expired, enter the number of your renewed passport. (You will None
prov‘1de .lnformatlon on the exp1red passpott on pg. 7 of the 21.d. Country That Issued Your Passport or Travel Document
application.) :
Australia
#21.c. Travel Document 21.e. Expiration Date for Passport or Travel Document
: . c: ) (mm/dd/yyyy) 11! !21{ 2Q2_2
Write “None’ here. —
2 W -
T


https://internationaloffice.berkeley.edu/immigration/i94

Complete the Form I-765

PART 2, pg. 3 continued...
#22 Date of Last Entry into the U.S.

Your most recent entry date can be found on your passport
admission stamp, electronic 1-94 record, or paper 1-94 card.

#23 Place of Last Arrival into the U.S.

Name of the Port of Entry city from your most recent entry.
This information can be found on your passport admission
stamp, travel history section of your electronic I-94 record, or
paper 1-94 card (usually as a code, i.e. “BOS” for San
Francisco). If you drove across the border, write the name of
the city where entered the U.S.

#24 Immigration Status at Last Entry
Status in which you entered the US. If you entered with an I-
20 as a student, write “F-1Student.’

#25 Current Immigration Status

Current status should be “F-1student?” If not, talk to a BIO
advisor, and this status should be reflected in your current I-
94.

22,

3.

24,

25.

26.

#26 SEVIS ID
Your SEVIS ID appears on the top left side
of your I-20 and starts with NOO...

Date of Your Last Arnival Into the United States, On or
Place of Your Last Arrival Into the United States

| BOS |

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

| F-1 Student ‘

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

| F-1 Student ‘

Student and Exchange Visitor Information System

(SEVIS) Number (1f any)
> :q-| 0023104289 ‘




Complete the Form I-765

PART 2, pg. 3 continued...

#27 Eligibility Category
Use the code (¢) (3 ) (B) for post-completion OPT.
DO NOT USE a different code!

Information About Your Eligibility Category

27.

Eligibility Category. Reter to the Who May File Form
I-765 section of the Form I-765 Instructions to determine
the appropnate ehigibility category for this apphication.
Enter the appropnate letter and number tor your ehgibility

category below (for example. (al(8). (c}17)}{m})).

(. Ch3 p(B )

#28-31.b. Other Eligibility Categories

Write “N/A” in these fields. N/A means not applicable. These qu
NOT applicable to applying for your 12-month Post Completion
is for STEM OPT applicants only.

bstions are

DPT. #28

8.

28.a.

28.h.

28.c.

29,

30.

3l.a.

3Lb.

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

Degree l N/A l

Employer's Name as Listed in E-Verify
N/A |

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

L_n/A |

(¢)(26) Eligibility Category. If you entered the eligibility
category (c)(26) in Item Number 27., provide the receipt
mumber of your H-1B spouse’s most recent Form 1-797
Motice for Form 1-129, Petition for a Nonimmuigrant
Worker.

> LA |
{c)(8) Eligibility Category. If you entered the eligibility
category (c)(8) in Item Number 27.. have you EVER
been arrested for and/or convicted of any crime?

Leave blank

NOTE: If you answered *Yes"” to Item Number 30.,
refer to Special Filing Instructions for Those With
Pending Asylum Applications (c)(8) in the Required
Documentation section of the Form I-765 Instructions
for information about providing court dispositions.

{c)}35) and (c){36) Eligibility Category. If you entered
the eligibility category (c)(35) in Item Number 27., please
provide the receipt number of your Form I-797 Motice for
Form I-140, Immigrant Petition for Alien Worker. If you
entered the eligibility category (¢)(36) in Item Number
27., please provide the receipt number of your spouse's or
parent’s Form [-797 Notice for Form I-140.

» [ na |
If you entered the eligibility category (c)(35) or (¢)(36) In
Item Number 27., have you EVER been arrested for
and/or convicted of any crime? Yes N
LetVE blahk

NOTE: If you answered “Yes” to Item Number 31.b.,
refer to Employment-Based Nonimmigrant Categories,
Items 8. - 9., in the Who May File Form I-765 section
of the Form 1-765 Instructions for information about
providing court dispositions.




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

Complete the Form I-765 Signature

NOTE: Read the Penalties section of the Form [-763
Instructions before completing this section. Y ou must file
Form 1-7635 while in the United States.

Applicant's Statement

PART 3 Apphcant’s Statement, pg 4_ NOTE: Select the box for either Iltem Number La. or Lb. If

applicable, select the box for Item Number 2.

. . l.a. Xl I can read and understand English, and | have read
#1. a. Select 1.21. to lndlcate that you have read ﬂnd and understand every question and instruction on this
application and my answer o every question.

understood the questions. _ .
I.b. [ | The interpreter named in Part 4. read to me every

question and mstruction on this apphication and my

#3-6 Provide your information as requested answer to every question in

a language in which 1 am fluent, and I understood
everything.

1. || Atmy request, the preparer named in Part §,,
|_Leqve hlank !
prepared this application for me based only upon
information [ provided or authorized.

Applicant’s Contact Information

3. Applicant's Daytime Telephone Mumber

1234567890 |
4. Applicant's Mobile Telephone Number (if any)
1234567890 |
5. Applicant's Email Address (if any)
[ oskibear067 @gmail.com l e

Iy

i
[N _| Select thas box if you are a Salvadoran or Guatemalan {{
national eligible for benefits under the ABC '

] seftlement agreement. ]


mailto:oskibear067@gmail.com

Applicant's Declaration and Certification

Copies of any documents I have submitted are exact photocopies
of unaltered, ongimal documents, and I understand that USCIS
may require that [ submit original documents to USCIS at a later
C O m p I Ete t h e F 0 r m I = 76 5 date. Furthermore, | authorize the release of any information
from any and all of my records that USCIS may need to
determine my eligibility for the immugration benetit that I seck.

PART 3, pg. 4 continued...

[ turthermore authonze release of information contained in this

armlisatian an cunmertine dacsrmente and anomeare TIR TR

Applicant’s Declaration and Certification
Read the entire declaration carefully. Applicant's Signature

Applicant’s Signature T.a. Applicant's Signature
; | @/awz oignalire heze (don’t touch the lines) |

#7.a.-7.b. Hand sign your name and provide the date of the

signature. T.b. Date of Signature {mm/ddyyyy) MM/DD/YYYY

Important! NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail to submit required documents listed

Your signature will be scanned and must fit within the box. It ) : L
in the Instructions, USCIS may deny your application.

must NOT touch the box outline. If the signature is too big

and crosses a line, your application could be delayed. Be

- ' e recommend trying:
conservative and use a signature smaller than normal. Please W ying

. ) )
see the example. To open the form in the most recent version of Adobe

Reader.
Troubleshooting Signature Line: * To print a blank version of the form’s second page from
In some cases the “Don’t forget to sign!” automatic yout web browset.
reminder will not disappear when you print the form. ..'_": 3
w s
z, W -

4
N

You should remove the auto filled “Don’t forget to sign!” et



Complete the Form I-765

PARTS 4 and 5, pgs. 4-6

These sections are not applicable to you, since you’ve completed the form yourself, so write “N/A.” This section

is for those who use an interpreter or other paid preparer to complete the form.

Part 4. Interpreter's Contact Information,
Certification, and Signature

Provide the following information 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 Business or Organization Name (if any)

Part 4 pg. 4

Part 4. Interpreter’s Contact Information,
Certification, and Signature

Interpreter’s Mailing Address
3. Steoet Nuber | N/A

and Name

b [ Ap Ste wr |

de. Cityor Town |

34, Sutc 'l Je. 2P Code ‘

ML Proviece

]
-
dg Poual Code |
Jd

. Country
[

L
Interpreter's Contact Information
4. lnterpectcr’s Daytime Teophone Nunsher
WA

S, Intgrpectcr's Modile Telephone Numsber (if any)
6 Interproter’s Emsail Address (if any) :
Interpreter's Certification

Tcertify, under penalty of perjury, that
N/A

which a the same kimguage specified m Part 3., Tbem Number
Lb.. and | Bave read 10 this applicant im the ihentified language
every question and instruction o0 this application and his or her
answer 10 every question. The applicant informsed me that be o
she undcnstiunds cvery instrixction, question, and answer on the
spplicanion. including the Applicant's Declaration and
Certification, and has venified the sccuracy of every answer

¥ flocst s Faghish and |

Interpreter’s Signature

7. Interpecier’s Signature

N/A

Th. Dale of Spgnature (mm'dd'yyyy)

Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant

Provide the following information about the preparer.

Preparer's Full Name

) (Last Namc)

l N/A
1b, Preparce’s Given Name (Fiest Name)

L N/A
2 Preparce’s Business or Organization Name (if any)

N/A

Preparer’s Mailing Address
33, Stroet Number N7A

and Name L
3b. Apt Ste Fir |
Ye. Cityor Town |
A sue[ [5] de zpcode ]
3L Provisce [
3g PomalCode | ]
3b. Country
Preparer's Contact Information

. :vmpm—.x Daytime N/A“ Number

S, Prepacces Mobile Teplppe Numsber (i 3ay)
[

6. Preparer’s Email AdRp/AV amy)
|

N/A

Part 4 pg. 5

Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant
(continued)

Preparer's Statement

7.a. | | lamnot an attorney or accredited representative
but have prepared this application on behalf of
the applicant and with the applicant's consent.

7.b. || laman attorney or accredited representative and
my representation of the applicant in this case
|| extends | | does not extend beyond the
preparation of this application.

NOTE: If you are an attorney or accredited ay
need to submit a completed Form G-28, Notice
of Entry of Appearance as Attorncy or
Accredited Representative, with this application.

Preparer's Certification

By my signature, I certify, under penalty of perjury, that T
prepared this application at the request of the applicant. The
applicant then reviewed this completed application and
informed me that he or she understands all of the information
contained in, and submitted with, his or her application,
mcluding the Applicant's Declaration and Certification, and
that all of this information is complete, true, and correct. 1
completed this application based only on information that the
applicant provided to me or authorized me to obtain or use.

Preparer's Signature

8.a. Preparer's Signature

N/A |

8.b. Date of Signature (mm/dd/yyyy) N/A - ‘l‘ L
-

Part 4 pg. 6 t,.rfji{%



Complete the Form I-765

Page 7, Part 6 needs to be completed ONLY 1f you:

7 most recently entered the US on a passport that is no longer valid and
you now have a renewed passport

71 have previously had other SEVIS IDs
7 have ever been authorized for CPT or OPT, or STEM OPT Extension

A 1f none of these apply to you, leave Page 7, Part 6 blank, but you must include it in
your application. You are done with the I-765.

o
-

2
sMmx
= WA -
e



Complete the Form I-765

How to complete Page 7, Part 6 if you..
have ever been authorized for CPT, OPT, or
STEM OPT

PART 6, Additional Information, pg. 7

#1.a.-1.c. Provide your name again as listed in
Part 2, 1.a-1.c.

#2. Leave blank

#3.a.-3.c. Reference Pg. 2, Part 2, Item 12 (If
you already used sections 3.a.-3.d.use the next
available section, 4a-d, etc.)

#3.d. If you have had previous CPT and/or
OPT, write “see attached documentation for previous
CPT and/ or OPT anthorizations” and include

W.

you

Part 6. Additional Information

If you need extra space to provide any additional information
within this application, use the space below. If you need more
space than what is provided, you may make copics of this page
to complete and file with this application or attach a separate
sheet of paper. Type or print your name and A-Number (if any)
at the top of cach shect; indicate the Page Number, Part
MNumber. and Item Number to which your answer refers; and
sign and date cach sheet.

l.a. Family Name
{Last Mame)

l.b. Given MName
{First Mame)

le. Middle Mame

2. A-Number (if any) » A-

Ja. Pafc?dumbcf J.b. Part Number Je  ltem Mumber

.




Part 6. Additional Information

Complete the Form 1-765

If you need extra space to provide any additonal intormation
within this application, use the space below. It you need more
space than what 1= provided, you may make copies of this page
to complete and file wath this application or attach a scparate
HOW to Comp ete Page 7’ Part 6 1 YOU_: sheet afpap:.:r. Type or print your name and A-Numiber (if any)
at the top of cach sheet; indicate the Page SNumber, Part

most recen‘dy entered the US on a paSSpOrt that iS MNumber. and Item Number to whech your answer refers; and
sign and date each sheet.

no longer valid and you now have a renewed

l.a. Family Name
{Last Mame) FAMILY NAME

paSSpOrt L.h. Given Mame
If this does not apply to you, leave Part 6 blank. You are done (First Name)

with the 1-765; skip to the next slide. Le. Middle Name | N/A

First Name

PART 6, Additional Information, pg. 7 2. A-Number (if any) B A-
#1.a.-1.c. Provide your name again.as listed in Part 2 3a. PageNumber 3b. PantNumber 3. ltem Number
l.a-1.c. [ 3 2 21.d
#2. Leave blank > Aol | mostrecently entered the US on MM-DD-YYYY
#3.a-3.c. Reference Pg. 3, Part 2, Item 21.d. > #W;Lr;z:;sp‘;ft ##’::#’Z#’iar‘ldhwas issued ':4
#3d. Write an explanation that clarifies that you have — E——— o?'myi\;emfepr;:;eortrzy
twoO passpofrts: one that you used for entry but is no HHHHHHE. See attached copies of both passports
and the 1-94.

longer valid, and one that is currently valid.
#3.d. Include copies of both passports and your 1-94
with your application.




Complete the Form 1-765

How to complete Page 7, Part 6 if you:
* have previously had other SEVIS IDs

PART 6, Additional Information, pg. 7

#1.a.-1.c. Provide your name again as listed in Part 2, 1.a-
l.c.
#2. Leave blank

#3.a.-3.c. Reference Pg. 3, Part 2, Item 26
(If you already used sections 3.a.-3.d. use the next available
section, 4a-d, etc.)

Part 6. Additional Information

If you need extra space to provide any additional intormation
within this application, use the space below. It you need more
space than what 1s provided, you may make copies of this page
to complete and file wath this application or attach a scparmate
sheet of paper. Type or print your name and A-Numbser (if any)
at the top of each sheet; indicate the Page Number, Part
MNumber. and Item Number to whech your answer refers; and
sign and date each sheet.

la. Famuly MName

{Last Name) FAMILY NAME

l.b. Given Name
{First MName)

l.e. Middle Mame N/A

First Name

2. A-Mumber (if any) » A-

Ja. Page Number 3A.b. Part Number Joo.  Item Number
3 | 2 26

3. previous F-1 SEVIS IDs: N0048798787,

o

#3.d. List all previously used SEVIS numbers, including from
all previous F-1 /F-2 or J-1/]-2 programs in the U.S,, including
high school, short stays, language training schools, community

colleges, or previous I-20s at Salve.

=»  N0009898989,
Previous J-1 SEVIS ID: NO012345679

—(These-are-examples-only-use—
” ion-f
previous-1-20s-or-DS-2019s)




Complete the Form I-765

IF YOU COMPLETED any part of PAGE 7, PART 6,
you must add your signature IN BLUE and, the date in the blank space at the bottom of

page 7.

A

skt Bear August 1, 2018

Form I-765 05/31/18 Page 7 of 7
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Complete the Form I—75

You are done with the I-765!

1. Review all the information on the form for accuracy. You must submit ALL 7 pages
of the 1-765.

2. Make a copy of your completed I-765 application to keep for your records, in case
there is a problem with the application.

N 51\.
€3}
)
I

bl



1-94 Record

Got 1-94 Number | 1-94 FAQ |

ows

txpraten Dw

Admission (1-24) Number Retrieval

Admission (1-94) Record Number;_
Admit Until Date (MM/DD/YYYY): DIS

Details provided on Admission (1.94) form:

Famity Nam -

First (Given) Name: Fedenco

sirth oote panoorerr: [N

Poassport Number:
Passport Country of Issuance: ltaly

Date of Entry (MMDOYYYY): 05112013

Class of Admission 3]

https://i94.cbp.dhs.gcov/194

F-1 status and D/S

Students entering U.S. by land
will have a white, paper 1-94
card


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

Money Order or Check or Credit Card

USCIS Payment Methods: Check/Money Order or Credit Card
Payment for $410.

Check/Money Order should be made payable to "U.S. Department
of Homeland Security" with SEVIS number in the memo line.
Money orders can be purchased at banks, post office, and some local
grocery stores. Make sure a name and address are printed on the

check. If the address has changed, that 1s fine.

. Do not use “temporary checks” often issued by the bank when opening
a new account. These checks have no name or address in the upper left
hand corner.

For Credit Card payment, submit form G-1450, authorized
payment amount $410. You may only use a credit card account with a
US. bllhng address—no foreign billing address is allowed.

P 1936 TR RN POSTAL MONELQROER ;
' Your Stree! ress Here z
. Your City, State, Zip Code, Here MM/DD/YYYY B S w o
3 csiebophane wimbet tote e ; ooooo U 0 U 0 U U 5 Thls section will be completed by issuer of money order.
- mipse  U.S. Department of Homeland Security | ¢ 410.00 T\ " v
Four-hundred and ten dollars 00/100 was @ ,_:_:-.. Py U.S. Department of Homeland Security Cek
= £ T WA | N
: o USCIS Mailing Address ‘ ‘h Your name -.’,.‘p H:,..)
Wsmeﬂfm : - £ — Address Pa: ﬁ. 2.
Your SEVIS ID Number & : P _ w >
§ ror : W= OPT Application: Your SEVIS ID number Yaurmsiing sddvees .-5:‘ m Ve
. ¢00000018kL: 000000529« 1000 0 | sy, * NEGOTIABLE OWLY W THE .. AND POSSESSIONS e
: 100000000 0 000060 00000 £


https://www.uscis.gov/sites/default/files/files/form/g-1450.pdf

The Application Deadline

USCIS must receive your complete OPT
application no later than 30 days after the
OPT 1-20 ISSUE DATE on pagel.

— The issue date is located next to the advisor’s
signature on page 1lof the OPT I-20. Please
account for mailing time.

Additionally, USCIS must receive your
application before the end of your 60 day
grace period.

Track the status of your mailed application to
be certain it was delivered on time.

Your application must be submitted to USCIS from
within the U.S. If you exit the U.S. after your
program completion date without applying for OPT,
you cannot return and will lose your option for OPT.

We recommend that you apply early.

Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enft OMB NO. 1653-0038

SEVISID: N
isuun‘mmmmn NAME GIVEN NAME CLASS

|PREFERRED NAME PASSPORT NAME
(COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP I i = |
DATE OF BIRTH ADMISSION NUMBER
ACADEMIC AND

FORM ISSUE REASON LEGACY NAME LANGUAGE
[CONTINUED ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
University of Californis at Berkeley Berkeley Internstional Office,Berkeley,CA 94720
University of California at Berkeley
FUAAY ACEICTAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

SPR214F00615000
|international student & Scholar Advisor 27 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
COCTORATE Palitical Science and Govermment, Nons 00.0000

General 45.1001

INORMAL PROGRAM LENGTH PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES
48 Nontha Required Student i3 proficient
PROGRAM START DATE PROGRAM END DATE
21 JANUARY 2014 18 DECEMBER 2015
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 30,903 Personal Punds $ 0
Living Expenses $ 18,000 Dept. Support § 48,303
Expenses of Dependents (0) H] 0 Funds From Another Source $
Othex 3 On-Campus Enployment $
TOTAL 5 48,903 TOTAL S 48,503
REMARKS

SCHOOL ATTESTATION
1 cenify under penalty of pecjury that all information provided above was encered before | signed this form and is true and correct. | exesuted this form in the United
States afier review and evaluation in the United States by me or other officials of the epplication, transcripts, or other records of coares taken
and proof of finensial responsibility, which were received a the school price toZ tion of i3 for ool has determined that the above named studéafs
qualifications meet all standasds for adimission 1o the school and the student required 1o pursue 8 full of study as defined by & CFR 214.2(1)) 1 am a
Scholar Adwisor

idesignated school official of the sbove named school and am suthorized 1o fifue this form.
PLACE ISSUED
Barkeley,CA
STUDENT ATTESTATION

DATE ISSUED
05 October 2015

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay, | centify that sll information provided on this form

refers specifically 1o me und is true and correct 10 the best of my knowledge. | centify that | seck 10 enter of remain in the United States temporarily, and solely for the

ipurpose of parsuing a full program of study &1 the school named above. 1 also authorize the named school to release any information from my records necded by DHS

ipursuant to 8 CFR 214 3(g) 1o determine my nonimmigrant status. Parent or guardian, and student, must sign if student is wnder 18.

X
ISIGNATURE OF: + International Student

X
[SIGNATURE OF: DATE
X
INAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country)  DATE
ICE Form 1-20 (3/31/2018) ' Page 1of3




TOP 3MOST COMMON OPT DENIAL REASONS

1. Payment problems:
—  Check or Credit Card payment: Money is not in account at time of
processing
— incorrect fee amount
—  Check, money order, or credit card form not completed properly
—  Wrong dates on check, money order (U.S Date style = MONTH/DAY/YEAR =
MM/DD/YYYY) Applications may be rejected or denied for
2. Copy of OPT I-20 (pages 1-3)isTOO OLD other reasons. These are the most
— New applications: USCIS must receive your complete OPT application no  We{elaglgale]aNT=F (e a I [e] ol =1 aV/=le N o}VA®) [ 4
later than 30 days after the OPT I- 20 ISSUE DATE on page 1 of the I-20.

— Resubmission after OPT Rejection or Denial- If your OPT is REJECTED OR T3 your application is rejected or denied
DENIEP you must NOTIFY BIO that your OPT has heen r'ejected or denied. you might still be able to re-apply to
You will need to rec!uest a NEW OPT I-2.0 recomm pndation FROM E.3IO USCIS before the end of your 60-day
before you resubmit your OPT application. Again-JUSCIS must receive )
your new, complete OPT re-application no later than 30 days after the grace period.
OPT I-20 ISSUE DATE on page 1 of the I-20.
If you receive a Rejection or Denial (or
3. 1-765 problems: Request for Evidence) notify OIP
— Incomplete or incorrect form fields immediately, and ask for advice before your

— Not signed response.




Passport Photos

Two official passport-sized color photos.
You must remove your glasses and your
head must be bare unless you are wearing
headwear as required by a religious order
of which you are a member

Werite your name and SEVIS number
gently in pencil or a felt pen on the back.

passport-style photos must be 2” by 2”

Do not staple them to application. Put in
small envelope.

2 inzh

115 inchto 135 inch

Tinchto 135 inch

S 54,
€3}
)
I

b



Additional Documents Needed

= Copy of 1identification page(s) of your passport

= Copy ot F-1 visa and ALL previously issued U.S. visas (except

Canadians)

= Copy of ALL I-20s ever issued (including from other schools)
- Page 1 and travel signature page of 1-20

= Copy of all previously issued EAD cards (front and back) (if
applicable)

= Copy of change of status approval (if applicable)

o
=
-
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Gather the required documentation

= Photocopy of Salve OPT I-20 (all pages):

= Must be received by USCIS within 30 days of
DATE ISSUED on page 1.

= Original must be signed by a advisor in before
copying.

= Original must be signed by the student at the
bottom of page 1 before copying.

. The requested OPT start and end dates will
appear on page 2.

= Do not mail the original I-20.

Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.5. Immigration and Customs E OMB NO. 1653-0038
SEVISID: W
FUEVAD(E’FRIH.!FY NAME GIVEN NAME CLASS
[PREFERRED NAME PASSPORT NAME
(COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP I i - I
[DATE OF BIRTH ADMISSION NUMBER
ACADEMIC AND

[FORM ISSUE REASON LEGACY NAME LANGUAGE
CONTINUED ATTENCANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
University of California at Berkeley Berkeley Internaticnal Office,Berkeley,Ch 34720
University of California at Berkeley
rerianas AEeICiAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

SFRZLAFO0E15000
|internstionsi Student & Scholar Advissc 27 JANUARY 2043
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
DOCTORATE Folitical Science and Government,  Hone 00.0000

General 45.1001

[NORMAL PROGRAM LENGTH FROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY
48 Months Required Student is proficient
PROGRAM START DATE PROCRAM END DATE
21 JANUARY 2014 18 DECEMBER 2015
FINANCIALS e i _
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Feos § 30,903 Personal Funds 5 o
Living Expenses £ 18,000 Dept. Support 5 48,90
Expenses of Dependents (0} § L] Punds From Another Source $
oehes & On-Campus Employment §
TOTAL ¥ 48,000 TOTAL § 48,900
REMARKS
|
SCHOOL ATTESTATION

1 cenidy under pesalty of pesjary that all information peovided sbove was entered before | signed this form and is true and comest. | executed this foem in the United
[Stated afier review and evalustion in the Uniled States by me o other officials oFL\e school of the studead's epplication, ranseripts, ¢¢ other records armm Idom
land pref of fisancial responsibility, which were received at the school peior 1o th of this form The scheal the: thy

Iqualificatians meet all standards for admission 10 the school and the stadent will be required to pursus » fill program of stedy &s defined by § CFR 214.2(16). 1 nm )
idesignated school official of the above named school and am authorized 40 issue this form.

X DATE ISSUED PLACE ISSUED
[SIGNATURE OF: + International Student & 05 October 2015 Barkeley,CA
scholar Advisor

STUDENT ATTESTATION

| huve read and agreed 1 comply with the tems and conditions of my admixxion and thoss of any exiension of suay. | cenify that all information provided o this form
refiers specifically 1o me and is tnae and cormect 1o the best of my knowiedge. | cenifly that | seek 10 enter of remain in the Uniled Staies semporarily, and solely fof the
ipurpose of purssing a full program of study at the school named above. | alsw authorize the named school 10 release any information from my records necded by DHS
rursuant to § CFR 214.3(g) to desermine sy nonimmigran: status, Parent sr guard) d studest, must sign if stedent is undes

OF: DATE
X

X
[GNATU

[NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/ceuntry)  DATE

ICE Form 120 (3/31/2018) . Pagelofd




Gather the required documentation

P | CHN!| 143054123
Photocopy of Passport and Visa: £ 5

§ 2 el 7 * ol ey
Photocopy the passport biographic LR

sy 2002.08.24

page with the photo and passport

expiration date. Use a valid passport  Si1257cHNSB10262+ 020822192008 AB<<e<<<T0
even if it is not the passport you used
to enter the U.S. most recently. (You R
will provide information on the — o ¢ e
expired passport on pg. 7.) - o

1ssue Date
28DEC2007

N00047
UNIVERSITY OF CALIFORNIA 3 BE 'q “‘
P-1-00352. SECTION212(E) . 620

Photocopy the F-1 visa, if applicable; -
CLEARANCE RECEIVED 26-DEC-2007
Visa does IlOt need tO be Vahd. VNUSA << <<LLLLLLLLLLLLLLLLLLLLLLL<<




Gather the required documentation

Photocopy of Previous EAD(s), if applicable: NG “""“’"‘“’7‘”3"‘” '

If an EAD was received in the past, include a copy
of the front and back of the card.

Can be from OPT approved at a prior institution
or different education level.

Include previous OPT I-20s and 1-797 notice of
approval as well if available.

mmnumau&mwmm.
This Goturnet o soid § alertrl, Aod iy Si rtwohad 3y D LS. Qovarramat.
The poveen Kerdld i sewrized 2 work @ the U 5 'uthdthal
OM 00 B 1

AUAL B0 2y LB M SIS e SICR PO B A, S, TH TS0

IAUSADODODO7733SRCO00D0000773<<
2001012M1105108BETHL<<<<<<L<L<<4
’ SPECIMENSSTESTSVOIDLCLLLLLL<<K




Step 1: Recommendation

= Make appointment with Office of International Programs

= Bring originals and one photocopy of all items on the OPT
checklist

= A cover letter to the application 1s optional, but it is
required if you cannot locate I-20s, previous visas or EAD
cards

. You will be issued a new [-20 with OPT recommendation



Step 2: Mailing your Application to USCIS

Watch OPT Tutorial: Mailing your application
to USCIS for further instructions.

: 63



