
 
 

 

Optiona l P ractica l Tra ining  
STEM Extension Request Form 

 
Student Inform a tion: 
 
Name:           E-mail/ Phone:       
  (Last/ Family)  (First)  
 
Name of Current Employer:            
 
Address of Current Employer:            
 
               
 
               
 
Employer’s E-Verify Number:      
 
 
               
 
I understand that OP T must be related to my field of study and appropriate for my degree level. I will not work for any 
employer that is not an E-Verify employer.  I understand that I must not accrue more than 12 0  days of unemployment 
time during the entire period of post-completion OP T (including both regular post-completion OPT & STEM extension 
OPT). 
 
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. 
 
I will report within 10  days any changes in my legal name, residential address or employer (including loss of 
employment).  
 
In order to va lidate my OP T and maintain my F1 status, I will report the following informaiton every six months 
starting from the da te the STEM extension starts and ending when my F-1 status ends or the STEM extension ends, 
whichever is first. 

 Full lega l name  
 SEVIS identification number (if requested by the school)  
 Current mailing and residential address  
 Name and address of the current employer  
 Date the student began working for the current employer  

 
 
 
          /            /    
   Student Signature       Date 
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