
 

 

Optiona l P ractica l Tra ining 
Request Form  

 
Student Inform a tion: 
 
 
Name:          Degree Level:        
  (Last/ Family)  (First)  
 
RU ID Number:        Major:         
      
        Expected date of 
E-mail/ Phone:         P rogram Completion:       
 
 
Date first granted F-1 status:                       P re-completion OPT      P ost-completion OP T 
 
 
OP T Inform a tion: 
 
OPT must be completed within 14  months of completion of study.  You must estimate your OPT start date. This date 
must fall within your 60 -day grace period following program completion. The end date cannot be more than 12  
months after the OPT sta rt date.   
 
Students applying for pos t-com pletion OPT can only request full-time OP T. P re-com pletion OPT, can only be part-
time during the semester (less than 20  hrs/ week) but can be full-time during summers and breaks. 
 
 
OPT da tes:    /  /    to  /  /     P art-time   #  of hrs/ wk:     

  Full-time   (more than 2 0  hrs/ wk) 
 
Have you been previously authorized for OPT or CPT?       Yes    No     
 
If yes, please list dates of all periods of employment.         
 
               
 
I understand that OP T must be related to my field of study and appropriate for my degree level. If I request OPT during 
my studies, I can only work part-time during the academic year and must maintain full-time academic status.  I a lso 
understand that it is my responsibility to apply for OP T in a  timely manner and that I cannot work without 
authorization from USCIS. I certify that the above information is true and complete. 
 
 
 
          /            /    
   Student Signature       Date 
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