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OPT APPLICATION COVER 
STEM EXTENSION 


  
Name: _______________________________________________________ Today’s Date _____________  


(Family)                                   (First)  
UAH A#:______________________________________ Email: _____________________________________  


Mailing Address: _____________________________________________ City__________________________ 


State_____ Zip Code____________ Phone_______________________ Major:__________________________ 


Current Employer Full Name_____________________________ Employer E-Verify Number______________ 


Job Title______________________________Supervisor’s Full Name________________________________ 


Supervisor’s Email__________________________ Supervisor’s Phone ______________________________ 


Complete OPT extension cover page and I-765 (eligibility code C3C in line 16 & E-verify information in line 
17) and email them to visahelp@uah.edu. The ISSO will use this information to review your request, and will 
mail two I-20s to the address listed above. If you want ISSO to use a mail service other than the standard USPS,
check this box____ We will call you to obtain the information required to mail using Fed-ex.  


Once you receive I-20s, SIGN BOTH, mail one copy of a signed I-20 and ALL supporting documents below to UAH, 
International Student Advisor, 301 Sparkman Dr., UC 116, Huntsville, AL 35899. As soon as we receive 
the signed I-20 and documents listed below, we will mail the complete application to USCIS to be processed.  
Check List: 


 Check to the Department of Homeland Security for $380 (personal or certified check).    
 Original, signed form I-765 (included in STEM OPT packet) & I-20 with OPT remarks on pg. 3 
 Photocopy of passport including the picture, expiration date, and visa pages.   
 Both sides of the I-94 card (the white card that is stapled into your passport)   


** Please copy the passport picture page and I-94 front side on one page and the visa stamp and 
I-94 back side on the second page to help keep the packet simple.   


 Two “passport style” photographs taken to USCIS specifications (instructions attached)  
 A copy of your diploma listing the degree you received AND a copy of transcripts. 


Immigration is picky about acceptable OPT photos please refer to the links below for details: 
http://travel.state.gov/passport/guide/guide_2081.html or www.uscis.gov/files/article/04_08_02Photo_flyer.pdf  


YOUR RESPONSIBILITY TO COMMUNICATE WITH UAH WHILE AUTHORIZED WITH OPT:  
A validation report must be made to UAH every 6 months during the next 17 months starting with the date the 
OPT extension is approved. USE THE SEVIS UPDATE FORM AVAILABLE ON THE ISSO WEBSITE: 


•  Valid contact information (phone, address, and email) 
•  Employer name(s) and address of employment 


 
I have read the instructions and I understand the steps above and processing time for this application.  I 
understand that this application is sent in “good faith” and that OPT work permission authorizes me to work in 
employment related to my field of study. If I am unemployed for a cumulative period of 120 days or more over 
the cumulative 29 months of OPT, I understand that I am in violation of my F1 status.  
 
___________________________________________________________        ___________________________  
Applicant’s Signature              Date  
FOR ADVISOR USE ONLY:   
Received     Reviewed        
6 Month validation report dates: 1.______________  2.______________   3.________________ 
Notes: 





		Name: 

		Today’s Date: 

		UAH A: 

		Email: 

		Mailing Address: 

		City: 

		State: 

		Zip Code: 

		Phone: 

		Major: 

		Current Employer Full Name: 

		Employer E-Verify Number: 

		Job Title: 

		Supervisor’s Full Name: 

		Supervisor’s Email: 

		Supervisor’s Phone: 

		check this box: 

		Date: 










Approved


OMB No. 1615-0040; Expires 09/30/11


Remarks


A#


Applicant is filing under §274a.12


Fee StampAction Block


(Date).Application Approved. Employment Authorized / Extended (Circle One) until
(Date).


Subject to the following conditions:
Application Denied.


Failed to establish eligibility under 8 CFR 274a.12 (a) or (c).
Failed to establish economic necessity as required in 8 CFR 274a.12(c)(14), (18) and 8 CFR 214.2(f)


Permission to accept employment.I am applying for:


 (Middle)  Date(s)


2. Other Names Used (include Maiden Name)


(Apt. Number)3. Address in the United States (Number and Street) 12. Date of Last Entry into the U.S.    (mm/dd/yyyy)


(ZIP Code)(State/Country)(Town or City) 13. Place of Last Entry into the U.S.


4. Country of Citizenship/Nationality 14. Manner of Last Entry (Visitor, Student, etc.)


(Country)5. Place of Birth (Town or City)        (State/Province) 15. Current Immigration Status (Visitor, Student, etc.)


7. Gender6. Date of Birth    (mm/dd/yyyy)
FemaleMale


16. Go to Part 2 of the Instructions, Eligibility Categories. In the space below,
      place the letter and number of the category you selected from the instructions 
      (For example, (a)(8), (c)(17)(iii), etc.).


Married Single
DivorcedWidowed


9. Social Security Number (include all numbers you have ever used) (if any)


Eligibility under 8 CFR 274a.12


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


)    ((


Your Certification: I certify, under penalty of perjury under the laws of the United States of America, that the foregoing is true and
correct. Furthermore, I authorize the release of any information that U.S. Citizenship and Immigration Services needs to determine 
eligibility for the benefit I am seeking. I have read the Instructions in Part 2 and have identified the appropriate eligibility category in
Block 16.


DateSignature


Signature of Person Preparing Form, If Other Than Above: I declare that this document was prepared by me at the 
request of the applicant and is based on all information of which I have any knowledge.


DateAddress SignaturePrint Name


RelocatedResubmitted CompletedInitial Receipt
Rec'd Sent Denied Returned


)    ( )


 Which USCIS Office?


Results (Granted or Denied - attach all documentation)


Telephone Number


8. Marital Status


Do not write in this block.


1. Name (Family Name in CAPS)   (First)


Certification


Department of Homeland Security
U.S. Citizenship and Immigration Services


Remarks


Replacement (of lost employment authorization document).
Renewal of my permission to accept employment (attach previous employment authorization document).


Form I-765 (Rev. 02/12/10)Y


I-765, Application For 
Employment Authorization


17. If you entered the Eligibility Category, (c)(3)(C), in item 16 above, list your
      degree, your employer's name as listed in E-Verfy, and your employer's E- 
      Verify Company Identification Number or a valid E-Verify Client Company
      Identification Number in the space below.


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


 NoYes (If "Yes," complete below) 


Degree:
Employer's Name as listed in E-Verify:
Employer's E-Verify Company Identification Number or a valid E-Verify 
Client Company Identification Number


UAH DSO, P.O. Box 5616


Huntsville, AL 35814-5616
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