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Understanding the Optional Practical Training (OPT) STEM Extension

If you are an F-1 student with approved OPT and you are currently working, you may be eligible to apply
for an extension if you earned a degree in a specialized field called STEM. STEM degrees are in the fields
of Science, Technology Engineering and Mathematics, listed on at this link:
https://www.ice.gov/sites/default/files/documents/Document/2016/stem-list.pdf

To be eligible to apply for a STEM extension, you must file your request 4 months before your OPT expires. You
must also work for a company or employer that is E-Verify. For more information on how an employer can
register in the E-Verify program or to search for a list of employers already registered go to  the

U.S. Immigration website below: http://www.uscis.gov/e-verify/about-program/e-verify-employers-search-tool

What has changed in the current OPT 17-Month STEM extension?

Effective May 10, 2016, U.S. Immigration implemented changes to the 17-month OPT STEM extension rule. The
new rule will extend the current OPT STEM employment period from 17 to 24 months! As an F-1 student, you
may be eligible to apply for the new 24-month STEM extension or additional time on your current employment if
you:

L. Earned a STEM degree from CUNY and are presently doing post-completionOPT

2. Already received an OPT STEM extension and still have at least 150 days left in your current
employment

3. Previously earned a STEM degree from another American college or university NOTE: Your

previous school must be an accredited institution, certified by the U.S. Department of Homeland
Security to enroll F-1 students.

4. File your 24-month OPT STEM extension application with the required documentsand
recommendation by an International Student Advisor by August 8th2016.

There are other very important procedures and responsibilities that you must meet as an F-1 student in order to
request and maintain your 24-month OPT STEM extension. For example, under the new extension rule, you will
be required to provide the International Students Office with information about your employment, changes in
employers and an evaluation of your work performance on a regular basis.

A list of frequently asked questions (FAQs) about the new 24-Month STEM Extension is provided at the end of this

information packet. For specific questions, you can also contact one of the international student advisors at the
email address provided in the front of this packet.
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How to Apply for a New 24-Month OPT STEM Extension

Request an appointment with the international student advisor, Ms. Iris Aroyewun-Birchwood via email
or in person. The international student advisor must review your completed documents and recommend
the OPT STEM extension before you can send the request to U.S. Immigration Services for processing.
Our contact information and office location is provided in the front page of the packet.

Complete the required form I-765 (Employment Authorization Form) using a blue ink pen.
NOTE: Do not enter the date on your completed form before you meet with the
international student advisor!! To download and print form I-765, go to:
https://www.uscis.gov/sites/default/files/files/form/i-765.pdf See the attached sample form I-765
page 6 and 7.

Complete form G-1145 if you would like to receive updates on the status of your OPT STEM
application from U.S. Immigration Services. To download and print form 1145G, go to: https://
www.uscis.gov/sites/default/files/files/form/g-1145.pdf See the attached sample 1145G

on page 5

Complete form I-983 (Training Program for STEM OPT Students) and provide the information that
is requested about your employment, training and evaluation. To download form I-983, go to: https://
www.ice.gov/sites/default/files/documents/Document/2016/i983.pdf

Bring a personal check or money order to cover the OPT STEM processing fee of $410.00. Make the
check/money order payable to "U.S. Department of Homeland Security".

Bring a photocopy the biographical page of your passport, which contains your picture and
expiration date.

Bring a photocopy of your 1-94 front and back in separate pages. This is the white card that was stapled
on to your passport if you entered the U.S. before April 2013. If you entered the U.S. after this date, you
can retrieve and print a copy of your new [-94 by logging on to:
https://www.cbp.gov/travel/international-visitors/i-94

Bring a copy of your OPT EAD card (employment authorization document) front and back.

Mail a copy of the new SEVIS I-20 form you receive from the international student advisor with the
endorsement for the 24-Month OPT STEM extension with your application and all supporting
documents. NOTE: The U.S. Immigration Office address you use depends on the manner in which you
mail your 24 Month STEM application such as via the United States Postal Service or FEDEX or any
other private courier service you have chosen (example: See the list of Immigration Office lockboxes on
page 11.
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Dear applicant:

You MUST fill out the I-765 form online. Following is the link for the instructions for the I-765 h ttps://
www.uscis.gov/sites/default/files/files/form/i-765instr.pdf

All you need is access to a computer and a printer to immediately print out a hard copy of the form. Please visit
the website below and type in your information and once you are done, print the I-765 form then sign it with a
BLUE INK PEN.

**Pleasepay attentionto the circledareasin the sampleattached**
https://www.uscis.gov/sites/default/files/files/form/i-765.pdf

Tips for filling out the I-765 form
I am applying for
[ Permission to accept employment should be checked.
Items 10 - 11:
Check "Yes" for both 10 and 11 if you do not have a Social Security Number or if you need a
replacement card. Check "No" for both 10 and 11 if you have a Social Security card already.

By answering these questions you will also be applying for a Social Security Number (SSN) with the Social Security
Administration (SSA). Your SSN will be issued, and you will receive an SSN card within 2-4 weeks of your OPT
application approval. You will not need to submit a separate application for an SSN to the SSA.

Item #14

The answer can be found on your 1-94 card (the white card stapled inside your passport)

or retrieved from www.cbp.gov/i94 if you entered the U.S. after April 2013.

Item # 18

The answer for it should be student, if your last entry into the U.S. was with an F-1 visa.

Item # 20

(c) (3) (B) Post-completion Optional Practical Training LOWER CASE ¢ NUMBER 3 and UPPERCASEB
(c) (3) (A) Pre-Completion Optional Practical Training

(c) (3) (C) STEM-Science Technology Engineering Mathematics

(c) (3) (ii) International Organization

(c) (3) (iii) Economic Hardship

You must sign, enter your telephone number and date on the I-765. Failureto do so will cause a

delay in receiving your employmentcard.

Any USCIS (United States Citizenship and Immigration Services) form fees are subject to
change at any time. So, for updated fees of a particular USCIS form or to download a form,
please visit http://uscis.gov

Photo standards: 2x2 ONLY

1-94 replacement

If you have lost your I-94 and you last entry to the U.S. was prior to April 30, 2013, you can apply for another by filing
out the 1-102 form https://www.uscis.gov/i-102 after April 30, 2013 get another one online www.cbp.gov/i94

EAD (Employment Authorization Documentation) Card, once you receive the EAD card from USCIS, please provides
a copy to the ISO staff.
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HUNTER

The City University of New York THE GREATEST

Division of Student Affairs }INH-?#E‘%H‘LE&SI”
International Students Office - 212.772.4864

To access the most updated Form G-1145 search: USCIS G-1145.pdf and click on the first result or you can go to
www.uscis.gov click on the “Forms” tab and scroll down to Form G-1145. Complete the form and print it out.

e-Motification of Application/Petition Acceptance

Department of Homeland Security USCIs
LS. Cinzenship and Immigration Services Form C-1145

r\-ﬂlat Is the Purpose of This Form?

Use this form to request an electronic notification (e-Motficati whin U5, Citizenship and Ilmmigration Services accepls your
immigration application. This service is available for applican at a USCIS Lockbox facility.

[General Information

Complete the information below and clip this form to the first page of your application package. You will receive one e-mail and/or
text message for each form wvou are filing.

We will send the e-Motification within 24 hours after we accept v
text message; overseas customers will only receive an e-mail. Un

application. Domestie customers will recerve an e-mail and'or
rerable e-Notifications cannot be resent.

The e-mail or text message will display your receipt number an
include any personal information. The e-Motification docs not
CONVeniencs to Customers.

how io get updated case status information. It will not
ype of status or benefit; rather it is provided as a

USCIS will also mail you a receipt notice ([-797C), which you will receive within 10 days after your application has been accepted;
use this notice as proof of your pending application or petition.

[USCIS Privacy Act Statement

AUTHORITIES: The information requested on this form is
Act, as amended INA section 101, et soq.

suant o section 103(a) of the Inmmigration and MNationality

PURPOSE: The primary purpose for providing the info oWt is to request an electronic notification when USCIS
accepis immigration form. The information you provide will be used to send you a text and/or email message.

DMSCLOSURE: The information you provide is voluntary. Howewver, fallure to provide the requested information may prevent
USCIS from providing you a text and’or email message receipting your immigration form.

ROUTINE USES: The information provided on this form wall Iy and disclosed to DHS personnel and contractors i
accordance with EF‘PI'l:r"r'i'.‘\d routine uses, as dn:-sn. ribed in the assoc hlished s.}'hlr.:m of rccc-r-:l.s. molices ||2t|,E'!, S TS-0HT -

of national security.

Complete this form and clip it on top of the first page of vour immigration formis).

Apphcant' Petrtioner Full Last Name Apphcant' Petriyoner Full First Name ApplicantPetitioner Full Middle Name

Email Address Mobile Phone Mumber { Text Message)
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http://www.uscis.gov/

Application For Employvment Authorization USCIs

Form I-765
Department of Homeland Security UME Mo, [e15-0040
TS Cimzenship and Tmmigration Services Exprres 057312020

ID *uﬁl&nﬁhﬂhuutnmuinu Fee Stannp Acthon Block
@ i
. Authorization/Extension
For = Valid Through o
VSIS
L'se
finly
Alien Regisiration Mumber  A-
Remarks

To be mmplmd by an attorney or [___| Select this box if Form (-18 | Abttorney or Accredited Representative

Board of ].I]'ll]]ig]'ﬂtil}ll APFEEIE [BIA}- i alizched. USCTS Ouline Avcouni Sumbeer (10 any )
accredited representative (if any).

B START HERF - Tyvpe nr print in hlack ink.

Fart 1. Keason for Applving Other Names Used

Provide all other names you have ever used, including aliases,
makien name, and nicknames. If you need extra space to

1 am applying for (select only one box):

La. Initial permission to accept -:mpln'_fmmt complete this section, use the space provided in Part &.
Lb. || Replacement of lost, stolen. or damaged employment itional Information.

authorzation document, or correction of my Family Name

cmployment authornzation docoment NOT DUL 1o { Last Mame)

L5, Citizenship and Immigration Services {(USC15) e Crvin Ml

I {First Name)

NOTE: Replacement (comection) of an employment 2.0, Middle Name

authorization document due to USL TS error docs not
require 3 new Form I-763 and filing fee. Refer to

J.a. Family Name I

Replacement for Card Error in the What is the i Last Name)

|:I|II'IE_ Fee section of the Form [-765 Instructions for 5 e iriy 4, o [

turthcr detanls. {First MName)
l.c. Roucwal of iy poimission W sceopt cuspluymcni. 3. Maiddle Mame |

{Attach a copy of your previous employment
authorzation document.

4. Family MName
{ Last Mame)

- 4.b.  Lpven DName
Part 2. Information About You (Fioat Meame

4. MWiddle Mame [

Your Full Legal Name

l.a. Family Mame
{Last Mame)

L.h. Given Mame
{First Name)

l.e. Middle Mame
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Part 2. Information About You (continued)

Your US. Mailing Address

Ra.

Eh

US. Physical Address

In Care OF Mame (if any)

Strect Numbser
and Mame

] apt || S

City or Town

|_| Fir.

State j| &f ZIP Code

LLERE FIP Coole ookl
I= your current mailig address the same as your physical
address? [JYes [JNo
NOTE: If you answered “Mo™ to ltem Nomber 6.
provide yvour physical address below.

ther's Name
vide your father's birth narme.
. Family Mame

13.b. Provide your Social Security pumber (SSN] (i koeown ).
>

14. Do you want the S5A to isswe you a Secial Secority cand?
(Youw must also answer “Yes™ o em Number 15,

Consent for Disclosore, 1o receive a card.)
| |Yes | _|No

NOTE: If vou answered “No™ 1o lem Number 14., skip
to Part 2., ltem Nomber 18.a. If vou answered “Yes™ o
ltem Number 14., vou must also answer “Yes™ o lbem
Mumber 15.

Consent for Disclosure: [ authorize disclosure of
information from this application to the 55A as required
for the purpose of assigning me an 55N and issuing me a

Social Securiny cand. _|‘:r'-:=. |_|N'-"
NOTE: If you answered “Yes"™ to Iiem Nombers

14. - 15, provide the information requested m liem
Mumbers 16.a. - 17.h.

T St b (Last M)

l6.b. Given Mame
Th [ Japt [ |Se [ ]Fir {First Narmne)
T.e. City or Town Maother's Name

Provide your mother's birth name.
T, Swane = T.e. ZIP Code .

17.a. Family Mame

{Last Mame]
hther Information 17.h. Given Mame
(First Marme)
R Alien Registration Mumber { A-Nomber) (if any)
> A- Your Country or Countries of Citizenship or
9. USCIS Online Account Mumber (if any) Narionality
»> List all countrics where you are currently a citizen or nateonal.
) If you meed exira space o complete this tem, wse the space
0. Geader | Male [ ] Ferglie provided in Part 6. Additional Information.
11. Marital Status 18.a. Couniry
[ single [ | Maried [ | Divorced [ | Widowed
12 Have yvou previously filed Form I-7657 18.b. Country
[J¥es [INo

13.a. Has the Social Security Administration (S5A) ever

afficially isswed a Social Security card 1o you?

N
MOTE: If you answered “Mo'™ to Item Nomber 13.a..
skip to Item Nomber 14, 1f you answered “Yes™ o 1

Number 13.a., provide the information requested in Ttem
Mumber 13.h.

" Yes

Form 1-T&E 053118
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Part 2. Information About You {continued)

Place of Birth

List the citytoan/village, state/provinee, and country whene
you were borm.

1%a. CityTownVillage of Birth

19.b. StateProvinee of Birth

1%e. Country of Birth

2.  Dare of Birth {mm'ddvyyy)

Information About Your Last Arrival in the
United States

21.a. Form [-94 Arrival-Departure Record Number (if any)
[

21.b. Passport Mumber of Your Most Recently Issued Passpornt

2e. Travel Documsent Number (if any)

2.d. Country That [zsued Your Passport or Travel Document

2l.e. Expiration Date for Passport of Travel Document

{mmddd Sy

22, Date of Your Last Arrival Into the United States, On or
About (mm'ddyyyy)

23,  Place of Your Last Arrival Into the United States

24,  lmmigraton Status at Your Last Arrival (for example,
B-2 wisitor, F-1 student. or no status)

25, Your Cwrrent Immigration Status or Category (for cxample,
B-2 visitor, F-1 student, parolec, defermed action, or wo
siatus oF category)

26,  Smdent and Exchange Visitor Information System

{SEVIS) Mumber (if any)

B N-

Eligibility Category. Refer to the Who May File Form
I-T68 section of the Form [-765 Instructions to determine
the appeopriate eligibility category for this application.
Enter the appropriate letier and number for your eligibality
category below (for example, (a8, (e 17 i}

e p3 poC p

(e INC) STEM OFT Eligibility Category. 1F you

Information About Your Efigibility Category
catered the eligibility category (eM3WC) in Item Number
27, provide the informsation requested in Item Numbers

7.
I8,
28.a - M.e.
Ji Degree
. Employer's Name as Listed in E-Verify
18.c. Employer's E-Verify Company ldentification Mumber or a

Valid E-Verify Client Company Identification Mumber

29, (ed26) Eligibility Category. If vou enfered the cligibility

gory (e 26) in ltem Nomber 27., provide the receipt

iber of your H-1B spouse’s most recent Form 1-T97

wee for Form 1-129, Petition for a Monimemigrant
Vileker.

L

LN

P

Jla. (ed(35) and (ep36) Eligibility Category. [f you entered
the cligibility category (e} 35) in ltem Number 27, please
provide the reecipt number of your Form [-797 Notice for
Form [-140, Immigrant Petitbon for Alien Worker. If you

wicred the cligibility category (e 346) in ltem Number
27, please provide the receipt number of your spouse’s or
parent’s Form 1-797 Notice for Form 1-140.

-

(e} #) Eligibility Category. If you entered the cligibility
category (8] in Item Mumber 27.. have you EYER
bizen arrested for and/or convicted of any crime?

[[J¥es [ No
NOTE: If you answered “Yes" to Ibem Nomber 3.,
refier to Special Filing Instructions for Those YWith
Pending Asylum Applications (cH8) in the Reguoired
Documentation section of the Form 1-T65 Instructions
for information abowt providing court dispositions.

Jl.h

If you entered the eligibility category () 35) or (e 36) in
ltem Namber 27., have you EVER been asrested for
andd'or convicted of any crime? _I Yesg _! Mo

TE: If you answered “Yes" to Item Nomber 31,
refier to Emplovment-Based Nonimmigrant Categories,
mis 8. - 9 in the Who May File Form [-7T65 section
of the Form 1-T65 Instructions for information about
riding court dispositions.

Form I-T6S 0531/18
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Part 3. Applicant's Statement, Contact Applicant’s Declaration and Certification

IF'"rmnﬂ“"* Declaration, Certification, and Copics of any docurments | have submitted are exact photocopics
Signature of unaliered, original documents, and | undersiand that USCIS

B . ] . - sy pequine that [ submit original documents to USCLS af a later
NOTE: Read the Penalties section of tha Form 1753 date. Furthermore, | authorize the release of any information
[nstructions before completing this section.  You must file n any and all of my recoeds that USCIS may need to

Form 1-765 whils in the United Staes. determine my eligibility for the immigration benefit that | seck.

urthermore authorize release of information contained in this

Applicant's Statement

licatbon, in supporing documsents, and in my USCIS
NOTE: Zclect the box for cither Ibem Number La. or Lh. If records, to other entities and persons where necessary for the
applicable, select the box for ltem Number 2. administration and enforcement of US. immigration law.

1 understand that USCIS may require me to appear for an

iniment to take my biometrics (fingerprints, photograph,
wl'or signature) and, ai that time, if | am required to provide
metrics, [ will be required fo sign an oath reaffirming that:

La. | | Ican read and understand English, and I have read
and understand cvery question and instruction on this
application and my answer to cvery question.

Lb. | | The interpreter named in Part 4. read to me every

question and metruction on this application and oy 1) I reviewed and understood all of the information

ARSWeT o every question m contained in, and submitied with, my application; and
. 1) All of this information was complete, tae, and correct
a language in which I am fluent, and | undersiood at the time of filing.
everything. 1 cmty. under penaliy of perjury, that all of the information in
L | ] Atmy request, the preparer named in Part 5. plication and any document submitied with it were
onvilled or authorized by me, that | reviewed and understand
= — 1l ¢ information contained in, and submitied with, my
prepared this application for me based only upon application and that all of this information is complete, true, and
information | provided or authosized. correct
Applicant’s Contact Information {pplicant’s Signature

3. Applicant's Daytime Telephone Mumber

l

4.  Applicant's Mobile Telephone Mumber (if any)
[ T.h. Date of Sigeature (mm/ddyyyyd

4. Applicant’s Signature

NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail to submit required documenis Listed
in the Instractions, USCIS may deny your application.

& Applicant's Email Address (if any)

6. [ ] Select this box if you are a Salvadoran or Guatemal
:;‘ﬁﬂ::'f’ﬂ:{:ﬂ?““ﬁ“ uader the ABC Part 4. Interpreter’s Contact Information,
. = ' Certification, and Signature

Provide the following information about the inferpreber.
Interpreter's Full Name

La. Inierpreter’s Family Mame (Last Mame)

Interpreter's Given Name (First Mame)

Interpreter’s Business or Organization Mame (if any}

Form I-T65 05731/18 Page d of 7
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Part 4. Interpreter's Contact Information, Part 5. Contact Information, Declaration, and
Certification, and Signature Signature of the Person Preparing this
Application, If Other Than the Applicant
Interpreter’s Mailing Address Provide the following information about the preparer.
Ja. Swoeet Number | |
and Name Preparer’s Full Name
3b. [Japt [CJse [lFe La. Preparer's Family Name (Last Nami)

de. City or Town

Lb. Preparer's Given Name (First Name)

3. Spae = J.e. ZIP Code

AL Province 2. Preparer's Business or Organization Name (if any)

dg. Postal Code

3h. Country rer's Mailing Address
4 Street Mumber
and Mame
Interpreter's Contact Information 3b. [ |Apt [ |Ste. [ ]Flr

4. [nterpreter's Daytime Telephone MNumber

Jc. Cityor Town

& [nterpreter's Mobile Telephone Number {if any) 3. State = | Je ZIP Code

3.0 Provimce

. [nterpreter's Email Address (if any)

lg. Postal Code

Ih Country
Interpreter's Certification
[ certify, under penalty of perjury, that: .,
[ amm fluent in English and . it i e
which is the same language specificd m Part 3., [tem Nogghber 4.  Preparer's Daytime Telephone Mumber

L.b., and I have read to this applicant in the identified lan
every question and instruction on this application and his
answer to every question.  The applicant informed me th
she understands every instruction, question, annd answer
application, including the Applicant's Declaration and
Certification, and has verified the accuracy of every answer. 6.  Preparer's Email Addeess (if any)

& Preparer's Mobile Telephone Number (if any)

Interpreter's Signature
T.a. laterpreter's Signature

Th. Date of Signature {mm'dd vy

Form 1-T6S 0531/18 Page 5 of 7
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Application, If Other Than the Applicant

Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
{continued)

Preparer's Statement

T.a. || Iamnotan attorney of acerodited representative
but have prepared this application on behalf of
the applicant and with the applicant's consent.

T.h. || Tam an attorney or accredited representative and
my representation of the applicant in this case
|_|extends || does not extend beyond the

preparation of this application.

MOTE: If you are an attorney of accredited ay
mecd to submit a completed Form G-28, Motice
of Entry of Appearance as Atfomey of
Apcredited Representative, with this application_

Preparer's Certification
By my sigmature, [ certify, under penalty of perjury, that 1

prepared this application at the roquest of the applicant. The
applicant then reviewed this completed application and
informsed me that he or she understands all of the information
contained i, and submitted with, his or her application,
including the Applicant"s Declaration and Certification, and
that all of this informsation is complete, true, and comect. |
completed this application based only on mformation theat
applicant provided to me or authorized me o obtain or use.

Preparer's Signature

B.a. Preparer's Signature

B.h. Daie of Signature {mm'dd vy

»
L
E

Form 1-T&5 053118 Page 6ol 7



Part 6. Additional Information

[f you need extra space to provide any additional information
within this application, use the space below. If you need mose
space than what s provided, you may make copics of this page

to complete and file with this application or attach a separate
sheet of paper. Type of print your name and A-Number (il any)
at the top of cach sheet; indicate the Page Number, Part
Number, and Item Nomber to which vour answer refers; and
sign and date each sheet.

1.h.

1.c.

2

J.a.

3.

4d.a.

4.,

Family Mame
{Last Mame)
Given Mame
{First Mame)

Middle Mame

A-Mumber (ifany) = A-

A

..

P_
Tad.

Page Mumber  Jbh.  Part Number 3Jae.  licm Number
Page Number  dob. Part Number  dae.  liem Number

L
E

I“:af'-r:Numl:u:: S5hbh. Pari Mumber S.e.  liem Number
5

6. Page Number

[

bb. Part Mumber  foc.

Tizm Mumber

Page Mumber  The Part Mumber  Toe.  Ttem Mumber

[ ]

Form I-T5 (531/18
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Samplepassport

SAMPLE - IMMIHELP.COM

JO B b (e

o THo. de Pacaporte
Sl 31195855
Green Names / Prénoms / llomibres
Hatwonality / fistonakize / Macioniiadad
UNITED STATES OF AMERICA
Dater of burth/ Diate de rakssance / Fecha ge nacimiento
22 Jan 1974
Place of binth / Liew de nassance [ Lugar de natimeerto Sex/Sene i S
Mumbai, INDIA
Date of issue dinvrance / Fechs de expedicit Fethoety f Autoritd | Asdorisd "

Date de o
18 Sep 2005
Date of gxpurateon / Date ofewpt

17 Sep 2014

Endecsaments | Wentions Spéc

SEE PAGE 51

United States
Department of State

an / Focha o0 caducidag

P<USAGUPTA<<RAHUL<RAM<<<<<<<<<<<<<<<<<<
311958554USA1234567M1234567890123456<123456

Sample1-94

Departure Number OMB No. 1651-0111

000000000 0O

Expiration Date: 0563172015

U.S. Customs and Border Protection

Securing America’s Borders

Get 1-94 Information 1-94 FAQ
. O T S A A A A (Sl | =
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Admission (I-94) Record Number: NS Print 1-94 /
Departure Record DI-S

Most Recent Date of Entry: [ INNEEG_—

Class of Admission: F1

Admit Until Date: — -
14. Family Mame
Details provided on the |-84 Infermation form:
SITWUDIENIT) | | 4 1 | | 1 0
Last/Surname: _ 15. First (Given) Name 16. Birth Date (Day/Mo/Y'r)
rrst civen o [N IIMA) g g3 1y 1011101117109
Birth Date: - 17. Country of Citizenship
Passport Nomoer: [N AINY| |CIOJUINITIR|¥Y) | |} | | | | | |

Country of Issuance:_
e —— ] . {:BP Jorm [-94[[0!04}
Get Travel History See Other Side STAPLE HERE
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Composition Checklist

7 Steps to Successful Photo

o
=

€ E

Frame subject with full face, front view, eyes open

Make sure photo presents full head from top of hair to bottom of chin; height of head
should measure 1 inch to 1-3/8 inches (25 mm to 35 mm)

Center head within frame (see below)

Make sure eye height is between 1-1/8 inches to 1-3/8 inches (28 mm and 35 mm) from
bottom of photo

Photograph subject against a plain white or of f-white background

Position subject and lighting so that there are no distracting shadows on the face or
background

Encourage subject to have a natural expression

2 inch

1inch 1o 138 inch

1158 inch to 198 inch

Well-Composed Photos
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http://travel.state.gov/visa/frvi/frvi_3884.html#head_orientation
http://travel.state.gov/visa/frvi/frvi_3884.html#facial_region_size
http://travel.state.gov/visa/frvi/frvi_3884.html#centering
http://travel.state.gov/visa/frvi/frvi_3884.html#Eye_Height
http://travel.state.gov/visa/frvi/frvi_3884.html#background
http://travel.state.gov/visa/frvi/frvi_3884.html#subject_positioning
http://travel.state.gov/visa/frvi/frvi_3884.html#lighting_arrangement
http://travel.state.gov/visa/frvi/frvi_3884.html#natural_expression

Digital lmage

Head Size

The head height or facial region size (measured from the
top of the head, including the hair, to the bottom of the
chin) must be between 50% and 69% of the image's total
5069%  height. The eye height (measured from the bottom of the
image to the level of the eyes) should be between 56% and
69% of the image's height.

Image pixel dimensions must be in a square aspect ratio
(meaning the height must be equal to the width). Minimum
acceptable dimensions are 600 pixels (width) x 600
pixels (height). Maximum acceptable dimensions are 1200
pixels (width) x 1200 pixels (height).
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CHECK LIST MAILING DOCUMENTS

I-765 Form: Employment Authorization Application Fill out the form online and print it.
http://www.uscis.gov/files/form/i-765.pdf
Sign form with a BLUE INK PEN.
G-1145 form: E-Notification of Application(optional)
http://www.uscis.gov/files/form/g-1145.pdf
1-983 Form Located after this page. Fill out the form and print it. https://www.ice.gov/sites/default/files/documents/
Document/2016/i1983.pdf

Check/money order for $410.00: Application fee (Make payment to: U.S. Department of Homeland Security)
SEVIS 1-20: 1-20 form created for OPT STEM request, Also bring copies of your previous I-20s.

Copy of Diploma: Proof STEM Degree
Passport: Copy of biographical page withpicture

Copy of 1-94 front & back: Small white card or electronic copy

*As of April 30th 2013, the Department of Homeland Security has begun rolling out their new electronic process, so
the paper form will no longer be needed at entry and instead all the information will be attached to a record online that
the immigration officer will pull up when a student enters. However, if travelers require a copy of their 1-94 (record of
admission) for any means necessary then it can be obtained from www.cbp.gov/194. If you received an 1-94 prior to
April 30th 2013: Photocopy your most recent [-94 (front and back) An 1-94 is the white card stapled inside your
passport. An 1-94 is also known as the Admission number.

a

Two passport photos: Needed to create employment card

(Write name, date of birth (month, day, year) and SEVIS # on the back of each picture)

O

Photocopies of previous EAD (Employment Authorization Documentation) card(s), ifapplicable.

*You MUST keep photocopies of ALL documents for your own records BEFORE mailing them to USCIS*

Mail the documents to OQNE of the following addresses:

US POSTAL SERVICE PRIVATE PAID ELECTRONICALLY
Express Mail ZFED EX* If your petition receipt
number begins with “ EAC”
U.S.C.1.S. Dallas Lockbox U.S.C.LS. Attn: AOS U.S.C.1.S Vermont Service
(EAD) 2501 S. Hwy. 121 Business, Suite | Center Attn: E-Filed I-765
P.O. Box 660867 Dallas, TX 400 75 Lower Welden Street St.
75266 Lewisville, TX 75067 Albans, VT 05479-0001

**We strongly recommended using express service via Fed Ex for easier tracking**

POST OFFICE

If you would like to mail your OPT documents immediately, there is a post office near Hunter College
located on: East 70th Street between 2nd and 3rd Avenue (CERTIFIED MAIL ONLY).

Nearest FedEx Office Print & Ship Center — Open Monday-Friday: 7:30 AM-9:00 PM, Saturday:
10:00AM-6:00 PM; Sunday: 12:00 PM-6:00 PM

1200 Third Ave., located between East 70th and East 71st Streets and Third Avenue New York, NY 10021

Phone: (212) 452-0142, Fax: (212)327-1751 E-mail:usal 716@fedex.com
Website:www.Fedex/com/printonline
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

TRAINING PLAN FOR STEM OPT STUDENTS
Science, Technology, Engineering & Mathematics (STEM) Optional Practical Training (OPT)

OMB CONTROL NO. 1653-0054
EXPIRATION DATE: 03/31/2019

SECTION 1: STUDENT INF ON (Completed by Student)
Student Name (Surname/Primary Name, Given Name): ent il Address:
Name of School Recommending | Name of School Where STEM hool Code of School Recommending STEM OPT (including 3-digit
STEM OPT: Degree Was Earned: i
The City University of New | The City University of New NYC214F00812008
York, Hunter College York, Hunter College

Designated School Official (DSO) Name and Contact Information: STEM OPT Requested Period: (mm-dd-yyyy)

Iris Aroyewun-Birchwood, DSO,
Nadege Coriolan, DSO,
James Robert Sichler, DSO,

From: To:

Date Aw arded: (mm-dd-yyyy)

Based onPrior Degree? O Yes O No

Employment Authorization Number:

212-772-4864, Intlss@hunter.cuny.edu
Qualifying Major and Classification of Instructional Programs (CIP) Cod
Level/TypeofQualifying Degree:

SECTION 2: STUDENT CERTIFICATION

| declare and affirm under penalty of perjury that the statements and information made herein are true and correct to the best of my know ledge,
information and belief. | understandthatthe law provides severe penalties for knowingly and willfully falsifying or concealing a material fact, or using
any false documentin the submission of this form.

| certify that:
1. Ibhavereviewed, understand, andwilladhere tothis Training Plan f PT Students (“Plan”);
2. lwillnotify the DSO at the earliest available opportunity if | believe that my employer is not providing me with appropriate training as delineated
on thisPlan;

3. |l understand that the Department of Homeland Security (DHS) may deny, revoke, or terminate the STEM OPT of students whomDHS
determines are not engaging in OPT in compliance withthe law,, i i STEM OPT of students w ho are not, or w hoseemployers are not,
complying w ith this Plan;

4. My practicaltraining opportunity is directly related tothe STEM de

5. lwillnotify the DSO at the earliestavailable opportunity regardin
to, any change of Employer Identification Number resulting fro
amount previously submitted on the Plan that is not tied to a redu
in a STEM training opportunity, and any decrease in hours below

that qualifies me for the STEM OPT extension; and

ial changes to or deviations fromthis Plan, including but not limited
orporate restructuring, any nontrivial reduction in compensation fromthe
i s worked, any significantdecrease inhours per w eekthat | engage
-per-week minimum required under this rule.

Signature of Student:

Printed Name of Student: Date: (mm-dd-yyyy)

Form 1-983(1/16) Page 1of5
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SECTION 3: EMPLOYER INFORMATION (Completed by Employer)

Employer Name: Street Address: Suite:
Employer Website URL: City: State: ZIP Code:
Employer ID Number (EIN): Number of Full-Time North American Industry Classification System (NAICS) Code:

Employees in U.S.:

OPT Hours Per Week (must be at least 20 Compensation:

hours/week):
A. Salary Amount and

Start Date of Employment (mm-dd-yyyy): B. Other Compensation (Type and Estimated Amount or Value):

1.

2.

SECTION 4: EMPLOYER CERTIFICATION
| declare and affirm under penalty of perjury that the statements and inf tion herein are true and correct to the best of my knowledge,
information and belief. | understand that the law provides severe penalti kn ly and willfully falsifying or concealing a material fact, or using
any false document in the submission of this form.

| certify on behalf of the employer that this Training Plan for STEM OPT Sjile ") is approved and that:
1. I have reviewed and understand this Plan, and | will ensure that the supervising Official follows this Plan;

2. 1 will notify the DSO at the earliest available opportunity regarding any material changes to this Plan, including but not limited to, any change of
Employer Identification Number resulting from a corporate restructuggaagagy reduction in compensation from the amount previously submitted
on the Plan that is not tied to a reduction in hours worked, any signi pase in hours per week that a student engages in a STEM
training opportunity, and any decrease in hours below the 20-hours inimum required under this rule;

3. Within five business days of the termination or departure of the stug during the authorized period of OPT, | will report such termination or
departure to the DSO (Note: business days do not include federal flays or weekend days; and an employer shall consider a student to have
departed when the employer knows the student has left the practical training opportunity, or when the student has not reported for practical
training for a period of five consecutive business days without the consent of the employer); and

4. 1 will adhere to all applicable regulatory provisions that govern this ram (see 8 CFR Part 214), which include, but are not limited to, the

following:

TEM degree that qualifies the student for the STEM OPT extension,
or her participation in this training program;

a. The student’s practical training opportunity is directly related to t
and the position offered to the student achieves the objectives o

b. The student will receive on-site supervision and training, consist

c. The employer has sufficient resources and personnel to provide the specified training program set forth in this Plan, and the employer is
prepared to implement that program, including at the location(s) identified in this Plan;

s Plan, by experienced and knowledgeable staff;

d. The student on a STEM OPT extension will not replace a full- or ] temporary or permanent U.S. worker. The terms and conditions
of the STEM practical training opportunity—including duties, ho mpensation—are commensurate with the terms and conditions
applicable to the employer’s similarly situated U.S. workers or, ijjille employer does not employ and has not recently employed more than
two similarly situated U.S. workers in the area of employment, t nd conditions of other similarly situated U.S. workers in the area

of employment; and
e. The training conducted pursuant to this Plan complies with all a deral and State requirements relating to employment.

Note: DHS may, at its discretion, conduct a site visit of the employer to ensure that program requirements are being met, including that the
employer possesses and maintains the ability and resources to provide structured and guided work-based learning experiences consistent
with this Plan.

Signature of Employer Official with Signatory Authority:

Printed Name and Title of Employer Official with Signatory Authority:

Date (mm-dd-yyyy): Printed Name of Employing Organization:

Form 1-983(1/16) Page 20f 5



SECTION 5: TRAINING PLAN FOR STEM OPT STUDENTS (Completed by Student and Employer)

Student Name (Surname/Primary Name, Given Name):

Employer Name:

EMPLOYER SITE INFORMATION

Site Name: Site Address (Street, City, State, ZIP):

Name of Official: s Title:

Official's Email: Offi Phone Number:

Note: for the remaining fields in this section, employers who already have an internal/pre-existing training plan in place may fill in the
details based on that plan.

Student Role: Describe the student's role with the employer and how that role is directly related to enhancing the student's knowledge obtained

through his or her qualifying STEM degree. a
student achieve his or her specific objectives for work-based

Goals and Objectives: Describe how the assignment(s) with the emplo
learning related to his or her STEM degree. The description must both Cl ent's goals regarding specific knowledge, skills, or techniques
as well as the means by which they will be achieved.

Employer Oversight: Explain how the employer provides oversight and lervson of individuals filling positions such as that being filled by the

named F-1 student. If the employer h
s a training program or related policy in place that controls such oversight and supervision, please describe.

L

Measures and Assessments: Explain how the employer measures and Irms whether individuals filling positions such as that being filled by the
named F-1 student are acquiring new knowledge and skills. If the empl training program or related policy in place that controls such
measures and assessments, please describe.

Form 1-983(1/16) Page 30of 5



Additional Remarks (optional): Provide additional information pertinent to the Plan.

SECTION &: EMPLOYER OFFICIAL CERTIFICATION
| declare and affem under penalty of perjury that the statements and information made herein are true and comect to the best of my knowledge,
information and belief | understand that the law provides severe penalties for knowingly and willfully falsifying or concealing a matenial fact. or using
any false document in the submission of this fom.

Employer Official with Signatory Authority - | certify that:
1. I have reviewed, understand, and will follow this Training Plan for STEM OPT Students (Plan);
2. I 'will conduwct the reguired periodic evaluations of the student;”
3. I will zdhere to all applicable regulatory provisions that govern this program (see § CFR Part 294.200(10){%1); and
4. | will notify the D50 regarding any material changes to or material deviations from this Plan at the earliest availabls opporunity, incheding 1
believe the student is not receiving appropriate raining as delineated in this Plan.
Signature of Employer Cfficial with Signatory Authornty:
Printed Mame and Title of Employer Official with Signatory Authority:

Date (mm-dd-yyyy):

PRIVACY ACT STATEMENT

AUTHORITIES: Section 101(a)( 15KF) of the Immigration and Mationality Act of 1852, as amended (INA), B UL.5.C. 1101{a) 15){F). Section 41 of the
llegal Imrmigration Reform and Immigrant Responsibdity Act of 1883 (IIRIRA), Pub. L. 104-208, Dw. C, 110 Stat. 3009-546 (codified at B U.S.C.
1372). Section 502 of the Enhanced Border Secunty and Visa Entry Reform Act of 2002, Pub. L. 107-173, 116 Stat. 543 (codified at 3 U.5.C. 1782)
and Hemeland Security Presidential Directive Mo. 2 (HSPD-2), authorize U5, Immigration and Custorns Enforcement (|CE) o collect the information
requested in this form.

PURPOSE: The information collection on this fiorm is used to assist in the administration of the STEM Optonal Practical Training (OPT) extension so
that Designated School Officials (D50} can propery recommend the Student for and review and help coordinate his or her STEM optonal practical

training cpportunity.
ROUTINE USES: The information colscted on this form may be shared with: the individuals who signed the Plan, relevant D530s acting as liaisons
with the DHZ, Federal, State, local, or forsign government entities for law enforcement purpeses, Members of Congress in responss o requests on

the Student’s behalf, or as otherwise authorzed purseant to its published Privacy Act system of records notice - Privacy Act of 1974: LS.
Imimigration and Customs Enforcement, DHS1CE-001 Stedent and Exchange Visitor Information System (SEVIS) Systemn of Records

(https:hwwear dhs govisystem-records-nofices-soms ).

DISCLOSURE: The information you prowide is voluntary. However, failure to provide the information requested on this form may delay or prevent
participation in a STEM OPT opportunity.

FAPERWORK REDUCTION ACT

The public reporting burden for this collection of information is estmated to average 7.5 hours per response, inchuding time reguired for searching
existing data sources, gathenng the necessary documentation. providing the mformation andor documents required, and reviewing the final
collecton. You do not hawe to supply this information unless this collection displays a cumently valid Office of Management and Budget {OMB) control
numb=er. If you have comments on the accuracy of this burden estimate and/or recommendations for reducing it. send them toc U5 Immigration and
Customs Enforcement, Office of Policy, 500 12th Street SW, Washington, D.C. 20535

"See evaluation forms that follow for student's first evaluation, to occur before the one year anniversary of the start date of the student's STEM OFT|
employment authorization, and final program evaluation.

Form 1-983(1/16) Page 4 of 5
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EVALUATION ON STUDENT PROGRESS
Prowvide a seff-evaluation of your performance, using the measures previously identified, in applying and acquiring new knowledge, skills, and
competencies idenfified in the Training Plan for STEM OFT Siudents. Discuss accomplishments, successiul projects, overall coniributions, eic.,
during this review penod. Address whether there are any modifications to the objectives and goals for projects, or new areas for skill and competency

development

Range of Evaluation Dates:  From (mm-dd-yyyy) | | To :ﬂm-dl:l-rm::.

Signature of Shudent

Prirted Mame of Student Ciate (mm-dd-yyyy]:

Signature of Employer Cfficial with Signatony Authaonty:

Printed Mame of Employer Official with Signatory Auwthority: Diate {mm-dd-yyyyl:

FIMNAL EVALUATION OM STUDENT PROGRESS
Provide a seff-evaluation of your performance, using the measures previously identified, in applying and acquiring new knowledge, skills, and
competencies idenified in the Training Plan for STEM OFT Siudents. Discuss accomplishments, successiul projects, overall coniributions, etc.,
during this review period. Address whether there are any modifications to the objectives and goals for progects, or new areas fior skill and competency
development.

Range of Evaluation Dates:  From {mm-dd-yyyy) To (mm-dd-yyyy):

Signature of Student

Printed Mame of Student _ | Diate II'I"TI-dd-ﬂI"ﬁ]Z_

Signature of Employer Official with Signatony Authority:

Printed Mame of Employer Official with Signatory Authority: Diate (mm-dd-yyyyl:

Form 1-983(1/16) Page 5 of 5
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