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Important Information for Seniors

Graduation Date
Desire for reduced courseload during final semester

Plans after Graduation

 OPT

e Returning to Home Country for Employment
e Pursuing Graduate Studies

* Other

. Details for OPT




Expected Graduation Date

e December 14th — Graduation and all classes
completed

 December 14th — Graduation, but need to take J-
term to complete courses

* May 17t — Graduation and all classes completed

e May 17t — Graduation, but need to take a summer
class at OBU to complete courses




Reduced courseload during final semester

In your last semester, it is possible to receive permission to take less
than 12 credits and remain in status.

If you do not need 12 more credits in your final semester to fulfill
your requirements for graduation, you must request permission to
take a reduced courseload BEFORE the start of the semester.

Permission for a reduced courseload must be entered by a DSO in
SEVIS before your last semester begins.

Please set up a meeting with ISS if this applies to you.




US Government Regulations

As a student on an F-1 visa, after graduation, you have 60 days to leave
the United States.

You may not work during the 60 days after graduation unless you have
been granted OPT and are working in your field of study.

Reasons to remain in the United States

 OPT —you have applied and have been approved or are waiting for
approval.

* You may not begin working until you receive your EAD card.
e Pursuing graduate studies




Process for Pursuing Graduate Studies

* Your graduate school must receive your transferred SEVIS record within 60 days of your 1-20
end date or EAD end date (if on post-completion OPT).

* You must have the transfer 1-20 for your graduate school before that program begins.

* The graduate school should receive your F-1 record from OBU at least 10-14 days before the
graduate program begins. (Your graduate school will have a “Transfer In” form that you will
need to fill out and submit to OBU'’s International Student Services Office for your SEVIS
record to be transferred.)

* You can transfer your SEVIS record during OPT or during the 60-day grace period following
your OPT end date, but if you transfer your record while on post-completion OPT, your OPT
will automatically end and you will lose any remaining OPT time.

OB \ Information from University of Chicago



https://internationalaffairs.uchicago.edu/transferin#advantages
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Optional Practical Training (OPT) is an F-1 student
employment benefit

* Allows a student to work off campus in their major field of study

e The student must be full time F-1 status for at least one
academic year before participating in OPT.




Eligibility for OPT

CPT preferable to Pre-Completion
OPT

Part-time Curricular Practical Training
(CPT) is usually a better option for most
students as it allows the student an off-
campus work authorization in the
student’s field of study without using any
of the 12 months of OPT time.

Employment must fulfill requirements of
the student's program of study.

Post-Completion OPT

Valid student status for one academic year
means having been enrolled for consecutive:

* Fall — Spring semesters
e Spring — Fall semesters
* Spring — Summer semesters

e Summer (minimum of 12 units) — Fall
semesters

The application for OPT cannot be submitted
more than 90 days before the student’s
program completion date.




Basic Application Process

Use OBU’s OPT Form to request an OPT I-20
The 1-20 will be ready for pick up 3 days after turning in the request form to ISS.

Prepare and mail application materials

Allow approximately 1 week to gather and organize the required documents. Allow for 90 days of
processing after USCIS has received the application.

Receive the Employment Authorization Document (EAD)




Qualifying Employment

* Must be a job that is related to the student’s degree program.

* If USCIS questions the relationship between the job and the student’s
field of study, the burden of proof is on the student to demonstrate
the relationship.




Types of employment allowed during OPT:

* Paid employment

Students may work part time (at least 20 hours per week when on post-completion OPT) or full time in a job
related to their field of study.

* Multiple employers

Students may work for more than one employer, but all employment must be related to the student’s degree
program and be recorded in SEVIS.

* Short-term multiple employers (performing artists)

Students, such as musicians and other performing artists may work for multiple short term employers (gigs).
The student should maintain a list of all gigs, the dates and duration, and be prepared to give evidence of them
to DHS if requested.




Types of employment allowed during OPT
* Work for hire

This is also commonly referred to as 1099 employment where an individual performs a service based on a
contractual relationship rather than an employment relationship. If requested by DHS, students must be
prepared to provide evidence of the duration of contract period, name and address of contracting company.

 Self-employed business owner

Students may start a business and be self-employed. In this situation, the student must work full-time (at least
20 hours/week). The student must be able to prove that he or she has the proper business licenses and is
actively engaged in a business related to the student’s degree program.

* Employment through an agency

Students must be able to provide evidence showing they worked an average of at least 20 hours per week
while employed by the agency.




Types of employment allowed during OPT

* Unpaid employment

May work as volunteers or unpaid interns, where this does not violate any labor laws. The work must be at
least 20 hours per week. These students must be able to provide evidence from the employer that the student
worked at least 20 hours per week during the period of employment.

Students need to maintain evidence for each job: the position held, duration of
that position, the job title, contact information for the student’s supervisor or
manager, and a description of the work. Information needs to be reported to
International Student Services Office, so it can be recorded in SEVIS.




Step 1: Requesting the OPT 1-20

International Student Office
Requast for Optional Practical Training
s TYou will be contacted when your new OFT I-20 is ready to be picked np
= Complets the top of the form. Then have yonr Academic Adwizor complete the bottom portion and sabmit the
form to the International Student Office. OBU Box:

Com p I ete the O PT Req u eSt fo rm »  Mustbe signed by pous Academic Advizor before submiszion to the International Student Office

e Confirm your expected program completion S T
d ate Ham}:if:rzfiiitjowﬁ the pazt? ONo O Yez Dates / ta
* Get the required signature from your S— O

1 1 Reguested OFT Authorization Dates Start Date: / / Exnd Date: !
a C a e I I l I C a VI S O r Start date mrest be within 60 dayr of your program complation date
T understand that it = my responsibility to maintain the status of my F-1 visa during my OPT authorization period.
Student Signature: Diate:

* Decide on your OPT start date (must be — ___
within 60 days of program completion) _ e

Buxpected Completion Date:

I= the student register=d in the current term? ONe O ¥es

e Submit your form to the International Student
Services Office (ISSO)

Tf the student is requesting Pre-Completion OPT, has all required courses been completed? ONo O Yes

Teonfirm that the information provided in this section is tree and correct. Twonld fike to recommend that this
student be allowed to obitain Optional Practical Training in order to secore a position in his/her feld of study.

Optienal Comments:

* The OPT Request Form can be found online
on the International Employment page

Adwvisor’s Hame:

Academic Recommendation
This section must be completed by your Academic Advisor




Confirm Your Expected Completion Date

The expected completion date is the day
you complete your final degree
requirements for OPT purposes

Undergraduate students:

The last day of the semester in which
program requirements are completed

Oklahoma Baptist University
International Student Office
Requast for Optional Practical Training
s TYou will be contacted when your new OFT I-20 is ready to be picked np
= Complets the top of the form. Then have yonr Academic Adwizor complete the bottom portion and sabmit the
form to the International Student Office. OBU Box:
= Mustbe signed by vour Academic Adwsor before submission to the International Student Office

Family Name: First Mame:
OB ID: Date of current I-20 axpiration:
Emaal address to be nsed after graduation: Telephone: ( )
Have you been avthorized for OPT in the past? ONo O Yes Dotes 7 f to
If yes, provide detanls:
Expacted Graduation Date Forwhich OPT are you applying? O Pre-Completion O Post-Completion®
Semester: Year: *Barliest application for Post-OPT is 00 days before graduastion
Reguested OFT Authorization Dates Start Date: ! / Zad :

Start date mrest be within 60 dayr of your program complation date

T understand that it = my responsibility to maintain the status of my F-1 visa during my OPT authorization period.

Student Signature: Diate:
Major: C Bachelor's
C Mastar's
—__
@ﬁeﬂ@mpleﬁm Diate: i >
—_— —
I= the student register=d in the current term? ONe O ¥es

Tf the student is requesting Pre-Completion OPT, has all required courses been completed? ONo O Yes

Teonfirm that the information provided in this section is tree and correct. Twonld fike to recommend that this
student be allowed to obitain Optional Practical Training in order to secore a position in his/her feld of study.

Optienal Comments:

Adwvisor’s Hame:

Department: Telephone:

Academic Recommendation
Thiz section must be completed by your Academic Advizor,

Signature:




Undergraduates Completing in

International Student Office

L Requast for Optional Practical Training
u m m e r ess I O n s TYou will be contacted when your new OFT I-20 is ready to be picked np
* Complets the top of the form. Then, have your Academic Adwisor complete the bottom portion and submit the

form to the International Student Office. OBU Box:
= Mustbe signed by vour Academic Adwsor before submission to the International Student Office

Family Name: First Mame:

Qualifications for a summer completion date: e

Emaal address to be nsed after graduation:

Telephone: )

* Have a final course requirement to be completed in S S S R
the summer oo it

Expacted Graduation Date Forwhich OPT are you applying? O Pre-Completion O Post-Completion®
Semester: Year: *Barliest application for Post-OPT is 00 days before graduastion

e Be enrolled full time during summer session or et OFT AheiaionDaes SB[ 2D

Start date mrest be within 60 dayr of your program complation date

receive reduced course load approval from the ISSO e eSO e R e Sty T e Ot e

Date:

for the final term o =

C Mastar's

Buxpected Completion Date:

* Use the end date of your specific Summer Session as
your program completion date

I= the student register=d in the current term? ONe O ¥es

Tf the student is requesting Pre-Completion OPT, has all required courses been completed? ONo O Yes

Teonfirm that the information provided in this section is tree and correct. Twonld fike to recommend that this
student be allowed to obitain Optional Practical Training in order to secore a position in his/her feld of study.

If summer is your final semester, any on campus
employment or Curricular Practical Training is limited
to 20 hours per week

Optienal Comments:

Adwvisor’s Hame:

Academic Recommendation
Thiz section must be completed by your Academic Advizor,




[ ] [ ] [ ]
Obtain the Required Signature
International Student Office
Request for Optional Practical Training
s TYou will be contacted when your new OFT I-20 is ready to be picked np
* Complets the top of the form. Then, have your Academic Adwisor complete the bottom portion and submit the

form to the International Student Office. OBU Box:
= Mustbe signed by vour Academic Adwsor before submission to the International Student Office

e Undergraduates oI e 0 0
Obtain the signature from your e ——
academic advisor, or department e ——— e

Start date mrest be within 60 dayr of your program complation date

d e a n T understand that it & my responsibility to maintain the status of my F-1 visa during my OPT authorization period.
Student Signature: Diate:
Major: C Bachelor's
C Mastar's
Buxpected Completion Date:
I= the student register=d in the current term? ONe O ¥es

Tf the student is requesting Pre-Completion OPT, has all required courses been completed? ONo O Yes

Teonfirm that the information provided in this section is tree and correct. Twonld fike to recommend that this
student be allowed to obitain Optional Practical Training in order to secore a position in his/her feld of study.

Optienal Comments:

be completed by your Academic Advizor,

ademic Recommendation

Adwvisor’s Hame:

Department: Telephone:

This secti
~

-

|

Signature:




Choose your OPT Start Date

* Your OPT start date is the date that your 12
months of work authorization begins

* Your OPT start date must be within your 60
day grace period after the program
completion date

* The requested start date will be noted on
page 3 of the new OPT I-20

Once USCIS receives the OPT application, it is

not possible to change the requested start and
end dates

Oklahoma Baptist University
International Student Office
Requast for Optional Practical Training
s TYou will be contacted when your new OFT I-20 is ready to be picked np
= Complets the top of the form. Then have yonr Academic Adwizor complete the bottom portion and sabmit the
form to the International Student Office. OBU Box:
= Mustbe signed by vour Academic Adwsor before submission to the International Student Office

Family Name: First Mame:
OB ID: Date of current I-20 axpiration:
Emaal address to be nsed after graduation: Telephone: ( )
Have you been avthorized for OPT in the past? ONo O Yes Dotes
If yes, provide detanls:
Expacted Graduation Date Forwhich OPT are you applying? O Pre-Completion O Post-Completion®
Semester: Tear: *Barl !
Reguested OFT Authorization Dates Stast Date: ! / Ead Dase:

e rareet b weitliin 6o dapx of yoor progrem completion date,

T understand that it iz my responsibility to maintain the status of my F-1 viss aunng my anthorization period.

Student Signature: Diate:
Major: C Bachelor's
C Mastar's
Buxpected Completion Date:
I= the student register=d in the current term? ONe O ¥es

Tf the student is requesting Pre-Completion OPT, has all required courses been completed? ONo O Yes

Teonfirm that the information provided in this section is tree and correct. Twonld fike to recommend that this
student be allowed to obitain Optional Practical Training in order to secore a position in his/her feld of study.

Optienal Comments:

Adwvisor’s Hame:

Academic Recommendation
Thiz section must be completed by your Academic Advizor,




For December

OPT .Applfcatlon OPT must begin within 60 days of Graduates :t
Ti mel ine program completion date 9/15/18 -1
day to apply.
2/12/19 -

Deadline for

ISSO Processing Time = 3 business days USCIS to receive

USCIS Processing Time = 3 months

. . application.
Program Final Deat_ilme.
Completion OPT Received
First Day to Apply Date by USCIS

02/16/2019 05/17/2019 07/16/2019

. U before program completion

after program completion



Scenario 1

May 2019
OPT Program Completion Date
application
mailed to )
USCIS EAD

Received EAD Start Date
12 months
of OPT
[ O O O >

Feb 2019 March April May June July 1, 2019

Travel home



Scenario 2

May 2019 12 months of OPT ends
Program Completion Date on July 13, 2019
4 —
OPT application Requested OPT EAD Received
mailed to USCIS Start Date
[ @ @ @ @ o

March 2019 April May 10 June July August 2019




Check your OPT 1-20 for Accuracy

Department of Homeland Security 120, Certificate of Eligibility for Nonimmigrant Student Status
1.5, Immagratson and Customs Enforcement OMB NO. 1653-(038

SEVIS ID: N0O004705512

SURNAME FRIMARY NAME GIVEN NAME CLASS

PASSFORT NAME

ACADEMIC AND
LANGUAGE

LEGACY NAME

T Nama

* Education level may have changed

SCHOOL ADDRESS

SCHOOL CODE AND AFFROVAL DATE

MAJOR 1

* Program completion date will be
updated to the program completion
date on OPT request form

PROGRAM ENCLISH PROFICIENCY

PROGRAM END DATE

FINANCIALS
TMATED AVERAGE COSTS FOR: 9 MY

 Make sure there is a OBU DSO SCiooL ATTESTATION

1 certify under penalty of perjury that all information pravided bove was entered before | signed this form and is true and correct. [ executed this form in the United
FStates after review and evahsation in the United States by me or other officials of the school of the student’s spplication, transcripts, o otber records of courses takien

. and proaf of fimncial responsability, which were receved at the school prior 10 lhe execution of this form_ The scheol has determined that the above mamed student's
hquadifications mect all sandards for admission to the school and the student will be required to parsss a full program of stdy as defined by 8 CFR. T14.20046). [ am 2
. - tesignated school afficial of the above named schoal and am wuthorized 1o ssue this form
E PLACE ISSUED

X
SICNATURE OF: E.

must receive your application within T —

@ Hy £ my acdmission and those of vy exterssicn of stay. | centify that ol information provided o this form
lrfiers specifically to me s istrue and corrost to the best of myy knowlecdge. | certify that | scek to cnter or remain in the United States temporarily, md solcty for the

. furpuse of pursuing 2 full program of sudy o the sdocl maned above. | also authorize e mamed school 1o relexse any mformation from my recerds needed by DHS
O d a ys Of t h I S d a te pursuset o 8 CFR 714 3(2) to detenmine my nonime esan stats. Parent or guardin, and student, must sign 1T sdent is ander 18,
E ; X

Sign and date the [-20

X
NAME OF FARENT OR GUARDIAN SIGNATURE ADDRESS feity/state or proviscecountry)  DATE

ICE Form I-20 A-B {(3/31/2018)




Check your OPT 1-20 for Accuracy

e OPT start and end dates requested

e OPT applications must be received by USCIS no
later than 30 days after this date. Please see
the Director of International Student Services if
you have concerns the application will not
arrive on time

F EMPLOYMENT AUTHO!] INS

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED DROP BELOW FULL COURSE OF STUDY

6 TRAVEL
i h m e for 1 ¢ sudent to an e school
ificai nature i vali

Department of Homeland Security 20, Centificate of Eligibility for N jgrant Student
Enfor OMB NO. 1653-0038
~NAaME: I
J
STUDY
tend the same sch emporary 3 from Es
NATUR] DATE 18!




Prepare and Mail Your
Application Materials



Required Documents for OPT Application
e 2 U.S. Passport Photos (with name and I-94 number written lightly in pencil on back of each), taken within
the past 30 days

* Check, Money Order, or Credit Card Payment for $410 made payable to: “U.S. Department of Homeland
Security.”

* Original form I-765 http://www.uscis.gov.

* Photocopy of OPT I-20 that was issued by the ISSO within the past 30 days. Don’t forget to sign it
* Photocopy of passport biographical page and F-1 visa stamp, if applicable

* Photocopy of paper Form [-94 (both sides) or electronic I-94 record (The electronic 1-94 record is available
ONLY to those with passport admission stamp)

* Photocopies of all previous OBU CPT I-20s
* Photocopy of previous OPT I-20s and EAD card, if applicable

* Form G-1145 to confirm receipt and obtain case number in advance of paper notification:
http://www.uscis.gov/files/form/g-1145.pdf.



http://www.uscis.gov/
http://www.uscis.gov/files/form/g-1145.pdf

Gather the Required Documentation

The photos required to use for the OPT
application must meet the specifications of U.S.
style passport photos

e Passport photos must be 2”x 2” and taken
within the past 30 days.

* Write your name and [-94 number lightly on
the back of each photo.

USCIS has examined passport photos more
strictly. ISSO recommends students have their
photos taken professionally.

2 inzh

11 inchio 138 inch

—_——_——— =5

1inzhto 134& inch




Gather the Required Documentation Cont.

* Use a personal check or money order made payable to “U.S. Department of Homeland Security”.

* Make sure a name and address are printed on the check. If the address has changed, that is fine.

* Do not use “temporary checks” often issued by the bank when opening a new account. These checks have no name
or address on them

* On the memo line, write your SEVIS ID number

* Credit card payments can be made using https://www.uscis.gov/sites/default/files/files/form/g-
1450.pdf if you have a US credit card with U.S. billing address.

2815

Money orders and cashier checks MM/DD/YYYY

should include the same
information as a personal check. Paylolre U.S. Department of Homeland Security $ 410
Four hundred ten dollars and 00/100

Date

Dollars

_ Your SEVIS ID Number Signature
1L B5874743 1nMBL3ISABA757LE LiB3IA

Mem



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

Gather the Required Documentation Cont.

Application For Employment Authorization LISCTs
Form |-765
Department of Homeland Security N B, 1815004
U5, Cimizenshig and Dinesigration Servees e (14112020
s Blak

Form |-765 e =

Download it from the USCIS web site

* Always remember to use the MOST CURRENT

version of the I-765 Ry ulyemarsy b [t

aceredited represestative (if anyL

Ta he completed by am ablormey or 7] et thin bex if Form G-18 | Aty or Accredited Beproenisies

LISCIS Chaline Accoani Sambsor o arry )

* START HERE - Type or prist in black ink.

* |f a question does not apply to you, put N/A [P R o Apiog

| am sppbying fror fsckoct maly ma b

La. :] leriml pormiseon ke scccpl craplirmcei

* Complete all 7 pages of the application e v

employmenl suiboecration decuma NOT FUE o
1. Catizrnabip and bemigratan Servioes (LSCIR)
oy

* The tips in the following slides will help with o
possibly tricky questions. A e e

Le. ] Rencwal of my prmiaie 4o scoepl employmest
i Attach 3 copy of yoear provares cogloymant
i

|rm 2. Informasiben Abost You |

Your Full Legal Name

La. Famly Mamc | I
il ast M)

Il (iven Mamc | |
iFarui Hamc)

Le.  Bluddlc Name |

ihtkeer Names Lsed

Prosade all stber rme vies have over sscd, mehiding aliases
maiden name, and nickeames. [F you nood cadrs space
cormploie this soction, use the pacs providod iz Part b
Addiiioasl lafarma ben

Ix. Family \:mrl
{Laxt Namc)

1h diees Name
{Fint Mamc)

Lo, Middic Mame [

Ja Family \:mrl
{Last Mamnc)




Complete the Form I-765

» START HERE - Type or print in black ink.

Part 1. Reason for Applying
Part 1: Reason for Applying I am applying for (select only one box):

l.a. X| Initial permission to accept employment.

L.b. | | Replacement of lost, stolen, or damaged employment

#1a - Check the box for “Initial authorization document, or correction of my

ermission to acceot em IO mentn employment authorization document NOT DUE to
P P ploy U.S. Citizenship and Immigration Services (USCIS)
error.

NOTE: Replacement (correction) of an employment
authorization document due to USCIS error does not
require a new Form 1-765 and filing fee. Refer to
Replacement for Card Error in the What is the
Filing Fee section of the Form [-765 Instructions for
further details.

l.e. | | Renewal of my permission to accept employment.
(Attach a copy of your previous employment
authorization document.)




Complete the Form I-765

Part 2: Information About You

#1a: Name: Entire family name
should be in CAPITAL letters.

Use upper and lower case for the
first name and middle name.

#2, 3, 4: Other Names Used: Enter
previous names. If none, write N/A

Part 2. Information About You

Your Full Legal Name

l.a. Family Name
(Last Name)

1.b. Given Name
(First Name)

l.c. Middle Name

BISON

Chaz

The




Complete the Form I-765

Part 2. Information About You (continued)

#5: Put the address where you would Your U.S. Mailing Address

like to receive the receipt notice and ,

EAD card S.a. In Care Of Name (if any)

This is extremely important! - The Emma Friend

address needs to be valid for at least 3 5.b. Street Number [z o)
months from the date you mail the and Name L

application!!

5. | |Apt. | |Ste. | |Flr

5.d. City or Town |Shawnee

If you plan to move during this time,

use a reliable friend or family member’s
. . S.e. Stat v |l S.f.  ZIP Code | 74804

address. Write their name and the C/O e SHELOK ode

notation to ensure delivery. (USPS ZIP Code Lookup)

6. Is your current mailing address the same as your physical
address? “IYes X]No

NOTE: If you answered “No” to Item Number 6.,
provide your physical address below.



Complete the Form I-765

#6: Answer “Yes” or “No” U.S. Physical Address

rega rdmg wheth.er or not your 7.a. Street Number (456 College Ave
mailing address is the same as and Name :
your physical address. 7b. [ Apt. [ ]Ste. [ |Flr

7.c. Cityor Town [Shawnee

#7: Provide your physical 7.d. State oKEﬂ 7.e. ZIP Code| 74804
address, which is where you
really live.




Part 2. Information About You (oontinued) | 13.b. Provide your Social Security Inurgbcl: (S@N)I(iflknn_wn.).

> |
- Your U.S. Mailing Address 14. Do you want the SSA to issue you a Social Security card?
. . (Y ou must also answer “Yes™ to Item Number 15.,
5.a. In Care Of Name (if any)

I Consent for Disclosure, to receive a card.)

[ |yes | |No

M S.b. Street Nu{nhcr l I NOTE: If you answered “No™ to Item Number 14., skip
and Name A h
- to Part 2., Item Number 18.a. If you answered “Yes™ to
5c | |Apt. | |Ste. || Fin |:| Item Number 14., you must also answer “Yes™ to Item

Number 15.

5.d. City or Town i I

#8 — F-1 students do not have this. o sun[ o arcan] ] omaion o tsoppctontohe SSA s i

for the purpose of assigning me an SSN and issuing me a
[USPS ZIP Code Lookup) il Ky i
Social Security card.

|Yes | |No

. 6. Is your current mailing address the same as your physical
#9 — F_ 1 St u d e nts d O n Ot h ave t h I S . address? [lYes [INo NOTE: If you answered “Yes™ to Item Numbers

14. - 15, provide the information requested in Item
NOTE: If you answered “No” to Item Number 6., Numbers 16.a. - 17.b.

provide your physical address below. Father's Name

#10 and 11 —Fill in your gender and marital status

U.S. Physical Address Provide your father’s birth name.
[ ' T S | e e |
#12 — Answer if you have filed a Form I-765 before. O Ose O [ ] s |
Te Cityor Town | | Mother's Name

#13 — If you have a Social Security Number, answer 13a o swe[ [ e arc[ ] e

17.a. Family Name ]
{Last Name)

& 13b accurately, answer “No” to 14, and then skip to Oter Informatin |

{First Name)

1 8. Alien Registration Number (A-Number) (if any)
# 8 o > A ’ ‘ Your Country or Countries of Citizenship or
9, USCIS Online Account Number (if any) Nationality
e e > l List all countries where you are currently a citizen or national
# 1 3 f— 1 7 - If d t h S I S t N l I I b If you need extra space {l! complete this item, use the space
O u O n O a ve a O C I a e C u r I u e r’ 10.  Gender [ Male [7] Female pr{‘)\'idud in Part 6. Additional Information

you need to answer “NO” to 133, leave 13b blank, and

| | Single [ | Married | | Divorced || Widowed [ ]

answer all of questions 13 through 17. For your parents’ e you vty e o 1167

[ IYes | |No [ ]

names, use all Capital letters for the family names, and

officially issued a Social Security card to you?

both capital and lower case for the given names. Oves [N

NOTE: If you answered “No™ to Item Number 13.a.,
skip to Item Number 14. If you answered “Yes” to Item
Number 13.a., provide the information requested in Item
Number 13.b.




Complete the Form I-765

Your Country or Countries of Citizenship or

#18 List all of the countries where you are a citizen or Nationality
List all countnies where you are currently a citizen or national.

national.
If you need extra space to complete this item, use the space
provided in Part 6. Additional Information.

18.a. Country
Spain
18.b. Country




Complete the Form I-765

Part 2. Information About You (continued)

Place of Birth
#19 -20

List the city/town/village, state/province, and country where
This is straightforward recording of where and when vou were born.

you were born.

19.a. City/Town/Village of Birth
Sabadell

19.bh. State/Province of Birth
Barcelona

19.¢. Country of Birth
Spain

20. Date of Birth (mm/dd/yyyy) 12/25/1996




Complete the Form 1-765

#21 - 26

This is where you record travel information that you
will find on your 1-94 and in your passport.

U.S, Customs and Border Prodection
oy - 0D Aes a8 IRy

Most Rocent |84

e Adwiasim (18 Reserd Mesrher | 2123455780
Noat Recant Date of Entry. 2047 March 36
Class of Adesinaien | Ft
Adret Unts Date : DS

Cetaln provided an e 194 Iafarmation foom

e Rarane WANG
Poost (S0 Haese © WENYI
Bem Duw 195800 ber 3%
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Information About Your Last Arrival in the
United States

2l.a.

21.h.

2l.ec.

11.d.

2l.e.

12

4.

15,

16.

Form 1-94 Arrival-Departure Record Number (if any)
*112 34567 8910

Passport Number of Your Most Recently Issued Passport

AB012345

Travel Document Number (if any)

N/A

Country That [ssued Your Passport or Travel Document

Spain
Expiration Date for Passport or Travel Document
(mm/ddyyyy) 01/02/2020
Date of Your Last Arrival Into the United States, On or

About {mm/ddiyyyy) 08 / 20 / 2018

Place of Your Last Arrival Into the United States

DFW

Immigration Status at Your Last Arrival {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 (if any)

> N-10023456789




Complete the Form I-765

#27: Eligibility Category

Use the code (c) (3) (B) for post— o |
27.  Eligibility Category. Refer to the Who May File Form

comp | etion OPT I-765 section of the Form 1-765 Instructions to determine
the appropriate eligibility category for this application.
Enter the appropriate letter and number for your eligibility
category below (for example, (a)(%), (c)(17)1u)).

#28 — 31b: None of these apply to you if dchd 3hd Bl
this is your first time applying for OPT.

Information About Your Eligibility Category

For each blank that does not apply to
you put N/A which means not
applicable. Leave #30 and #31b blank.




Complete the Form I-765

Part 3: Applicant’s Statement, Contact
Information, Declaration, Certification,
and Signature

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

NOTE: Read the Penalties section of the Form 1-765
Instructions before completing this section. You must file
Form I-765 while in the United States.

Applicant’s Statement

NOTE: Select the box for either Item Number 1.a. or Lb. If
applicable, select the box for Item Number 2.

La. [X I canread and understand English, and I have read
and understand every question and instruction on this
application and my answer to every quastion.

1.b. :| The interpreter named in Part 4. read to me every
question and instruction on this application and my
answer to every question in

| |'|

a language in which I am tluent, and I understood
everything.

1 :| At my request, the preparer named in Part 5.,

| |1

prepared this application for me based only upon
information 1 provided or authorized.

Applicant's Contact Information
3. Applicant's Daytime Telephone Number

| (405) 123-4567 |
4. Applicant's Mobile Telephone Number (if any)

| (732) 123-4567

5. Applicant's Email Address (if any)

| chaz.bison@okbu.edu

. :| Select this box if you are a Salvadoran or Guatemalan
national eligible for benefits under the ABC
settlement agreement.




Complete the Form I-765

#7a Sign your name
#7b Fill in the date of signature

IMPORTANT

Your signature must fit completely within the box
without touching the lines. If your signature is too
big, your application could be delayed.

Be conservative and use a signature smaller than

usual. Note the example.

Put N/A in the boxes in Part 4 and Part 5 as you filled
out the form yourself and did not pay a professional
Preparer or Interpreter to help you in the process.

Applicant's Declaration and Certification

Copies of any documents [ have submitted are exact photocopies
of unaltered, original documents, and 1 understand that USCIS
may require that I submit onginal documents to UUSCLS at a later
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 immigration benefit that 1 seek.

I furthermore authorize release of information contained in this
application, in supporting documents, and in my USCIS
records, to other entities and persons where necessary for the
administration and enforcement of U5, immigration law,

I understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if | am required to provide
biometrics, [ will be required to sign an oath reaffirming that:

1) 1 reviewed and understood all of the information
contained in, and submitied with, my application; and

2) All of this information was complete, true, and correct
at the time of filing.

I certify, under penalty of perjury, that all of the information in
myy application and any document submitted with 1t were
provided or authorized by me, that I reviewed and understand
all of the information contained in, and submitted with, my
application and that all of this information is complete, true, and
correct.

Applicant's Signature

T.a.  Applicant’s Signature

m [ oy B

T.b. Date of Signature (mm/'dd/yyyy) 09/10/2018

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




Gather the Required Documentation

Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
17.5. Immigratson and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: NO004705512

SURNAMEFPRIMARY NAME GIVEN NAME CLASS

PASSPORT NAME

Photocopy of OPT 1-20 (all pages):

* Must be received by USCIS within 30 days of
being issued by the ISSO

e Original must be signed by the student at the S

EDUCATION LEVEL

bottom of Page 1 s SIS

PROGRAM START DATE PROGRAM END DATE

ADMISSION NUMBER

ACADEMIC AND

LEGACY NAME LANGUAGE

SCHOOL ADDRESS

SCHOOL CODE AND APFROVAL DATE
214

FINANCIALS
IMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: $ MONTHS

* The requested OPT start and end dates will
appear on page 3

* Do not mail the original I-20

SCHOOL ATTESTATION

1 cortifi under ety of perjury that all information provided sbove was estered before | signed this form and is true and corect. | evecuted this form in the United
FStates after review and evahsation in the United States by me or other officials of the school of e student’s sgplicatson, tramscripts, or offier reoords of courses taken
and proof of fimancial responsibility, which were recerved at the school prior to the execution of this form. The schood has determined that the above mamed sudent's
kqualifications mect all standards For sdemission to the schoel and the studknt will be required to pursise  fall program of study as defined by 3 CFR 21420066, T am &
{designated school official of the above named school and am sutherized to msue this form.

X DATE ISSUED PLACE ISSUED

SIGNATURE OF: et, T 05 2015 E

STUDENT ATTESTATION

1 bsave read and g iy with the terms and my admission and those of amy extemsion of stay. | centify that all information provided on this form
frefers specifically to me snd i true and correct to the best of my knowbedge. | certify that [ seek to enter or remain in the United States temporasily, and solely for the

prarpose of pursuing 2 full program of sy o the shoel mamed above. | alm authorize e $ schioal Lo el informatiun frum my records needed by DHS

jpursused 1o 8 CFF. 214.3(2) 0 delenmin iy nonitsenigsant stsius. Parent of guardesn, and studen, must sign i sudent is under 15,

X
SIGNATURE OF: DATE

X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS feity state of provimee country ) DATE

ICE Form I-20 A-B (3/31/2018)
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Photocopy of Passport and Visa:

* Photocopy the passport biographic page (with
photo and passport expiration date); passport
must be valid
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XXODOOO0<OUKRFVOEZ42F 2309257 12345678%0<<<<70

* Photocopy the F-1 visa, if applicable; visa
does not need to be valid
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Gather the Required Documentation

@ U.S. Customs and Border Protection

/8 Securing America’s Borders

Photocopy of 1-94 Information e

Get 1-94 Number ] 1-94 FAQ l

Admission (I-94) Number Retrieval

Admission (I-94) Record Number: 69000888062

The 1-94 can be one of either:

Admit Until Date (MM/DD/YYYY): 10/10/2012

o An E|eCtr0niC |'94 record. VlSlt Details provided on Admission(l-94) form:
www.cbp.gov/i94 to access and print your onilonsc: .
reco rd First (Given) Name: LYDIA

Birth Date (MM/DD/YYYY):  01/01/1990
OR Passport Number: P123123213

Passport Country of Issuance: Mexico

A paper 1-94 card sta p|Ed into your passport. DateofEntry_(MfulDDNWY): 0411112012
Include a copy of both sides, even though the i
back side may be blank

Online 1-94 Record



http://www.cbp.gov/i94

Gather the Required Documentation

Photocopy of ALL previous OBU CPT I-
20s

Make sure all the 1-20s are signed
before copying

Copy all 3 pages

Keep the originals for records

If you haven’t used CPT or OPT
already, previous |-20s are not
required.

Department of Homeland Security 120, Certificate of Eligibility for Nonimmigrant Student Status
1.5, Immigratson and Customs Enforcement OMB NO. 1633-0038

SEVIS ID: N0004705512
PASSPORT NAME

NAMEFRIMARY NAME
ACADEMIC AND
LANGUAGE

-20 or Hama

SCHOOL INFORMATION

SCHOOL NAME

EDUCATION LEVEL MAJOR 1
MR E] Economice

NORMAL PROGCRAM LENGTH PROCRAM ENGLISH PROFICIENCY

SCHOOL ATTESTATION

1 cortifi unchr ety of perjury that all information provided sbove was estered before | signed this form and is true and corect. | evecuted this form in the United
IStates after revicw and evahsation in the United States by me o other officials of the school of the student’s sgplicatson, tramscripts, or otfier reooeds of courses taken
and proaf of fimancial responsibility, wich were recesved at the schoal priar 10 the execution of this form._ The school has detemined that the above mamed sudent's
kquadifications mect il standarids for sdemisshon to the schowl and the studknt will be required to pursise 4 full program of study as defined by S CFR 214.2(066). T an &

esignated school afficial f the abeve named school and am mutherized to Bsre this form.
X DATE ISSUED PLACE ISSUED
SIGNATURE O 05 E
STUDENT ATTESTATION
1 beave read and agreed py with the terms and conditions of mry admission and those of any extemsicn of stay. 1 centify that all information provided o this form
lreFers speci e and correct bo the best of my knewledge. | certify that | seck to enter or remain in the United States temporarily, and solehy for the
jpurpose of pursuing 2 full program of sudy af the schocl named above. | also autharize e mmed schoal 1o rel y information from my records seeded by DHS
jpursuse to 8 CFR 114 302) to determing my nonimen srant status. Parent or gwardian. and student, must sign if student is umder 18,
X
SICNATURE OF: Tohn Dos Smith DATE
X
NAME OF FARENT OR GUARDIAN SIGNATURE ADDRESS goity state o provimce couniry) DATE

ICE Form I-20 A-B (3/31/2018)




Gather the Required Documentation

Photocopy of previous EAD, if applicable

* If an EAD was received in the past, include a
copy of the front and back of the card
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Can be from OPT approved at a prior
institution or different education level
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Gather the Required Documentation

Form G-1145

* This is a form used to request text and email
notification(s) regarding your application. You
can download the form at
http://www.uscis.gov/files/form/g-1145.pdf

e Attach it to the top of the OPT application
packet

WARNING

USCIS will rarely contact you by phone regarding
your application, so if you receive a call from a
person claiming to work for USCIS or any other
government agency, do not give them your
personal information. Instead, take down their
name and number and contact an OBU ISSO
advisor before responding.

otification of Application/Petition Acceptance

Department of Homeland Security Uscis

U.S. Citizenship and Immigration Services Form G-1145
OMB No. 1615-0109
Expares 09302016

[What Is the Purpose of This Form? ]

Use this form to request an electronic notification (e-Notification) when U S, Citezenship and Immigration Services accepts your
mmigration application. This service is available for applications filed at s USCIS Lockbox facility

[General Information ]

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

We will send the e-Notification within 24 hours afer we accept your application. Domestic customers will receve an esmail and/or
fext message, oversess customers will oaly recerve an e-mail. Undeliverable e-Notifications cannot be resent

The e-mail or text message will display your receipt number and tell you how 10 get updated case status nformation. It will not
nclude any persoral mformation. The e-Notification does not grant any type of status or benefit, rather it i provided as a convenience
10 customers.

USCIS will also mail you a recespt notice (1:797C), which you will recerve within 10 days afier your application has been accepted
use this notice as proof of your pending application or petition.

[USCIS Privacy Act St ]

AUTHORITIES: The mformation requested on this form is collected pursuant 1o section 103(a) of the Immigration and Nationality
Act, as amended INA section 101, et seq

PURPOSE: The primary purpose for providing the mformation on this form i o request an electronsc notification when USCIS
accepts immigration form. The mformation you provade will be used to send you a text and/or email message

DISCLOSURE: The information you provide s voluntary. However, failure to provide the requested information may prevent
USCIS from provading you a text and/or email message receipling your immigratson form

ROUTINE USES: The information provide on this form will be used by and desclosed 1o DHS personnel and contractors in
accordance with approved routine uses, as descnbed i the associsted published system of records notices [DHS-USCIS-007 -
Beaefits Information System and DHS-USCIS-001 - Alien File (A-File) and Central Index System (C1S), which can be found ot
wewdhsgov/privacy] The information may also be made avastable, as appropriate for law enforcement purposes o in the iterest
of national sccurity

[Paperwork Reduction Act ]

An agency may not conduct of spoasor an information collection and a person is not required 1o respond to a collection of mformation
unless it displays a currently valid OMB control number. The public reporting burden for this collection of information s estimated at
3 minutes per response, mcluding the time for reviewing and comp and sub @ the form. Send

regarding this burden estimate o any other aspect of this collection of information, including suggestions for reducing this burden, to
US. Crtizenship and & Services, R l Ci Division, Office of Policy and Strategy, 20 Massachusctts
Avenue, NW, Washington, DC 205262140, OMB No. 16150109 De not mail your completed Form G-1145 to this address.

Complete this form and clip it on top of the first page of your immigration form(s).

ApplicantPetitsoner Full Last Name Applicant/Pettsoner Full First Name Applicant/Petitioner Full Middie Name

Eomail Address I Mobike Phone Number (Text Message)

Form Ge1145 001514 Y Page 1 of |


http://www.uscis.gov/files/form/g-1145.pdf

Mail the OPT Application

USCIS Mailing Addresses

For people living in Oklahoma*

Express Mail: U.S. Postal Service Mail:

USCIS USCIS

Attn: NFB AOS PO Box 660867 F
2501 S. State Hwy. 121 Business Dallas, TX 75266 rosiaL service.
Suite 400

Lewisville, TX 75067 '
FedEx @




Application Deadline

e USCIS must receive your complete OPT
application no later than 30 days after the
OPT I-20 has been issued

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

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

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.

Depariment of Homeland Security [-20, Certificate of Eligibility for Nonimmigrant Student Status

1.5, Immigration and Customs Enforcement OMB NO. 1653038

SEVISID: HNO004705512

:lil:k_ﬁ:&.\l'l:.PRI.\HR'l' NAME 1’..;'IVEN MAME CLASS
;RETEB.E[D\A\[[ FAS‘EI‘OET MAME

coni '”5'_“'}'" COUNTRY OF CITIZENSHIF F- 1

I}A'I'Eﬂl' B!R'I'H ADMISSION NUMBER

i ACADEMIC ANIY
T.t:,.“l E‘-uhm\ LRGSR LY R AN LEGACY NAME LANGUAGE

SCI TOOL INFORMATION

BCHOOL NAME Sl.'I[OO[. .lDDIl[.’sS
EEWE School for RAdvenced SEVIS Studies 002 Hancy Lane,Ft. Washington

SEVE Schosl for Bdvanced SEVIS Studies
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL 5{1{00[. CODE AND AFFROVAL DATE
Fita Feet I II II

International Scholar Advisor
PROGRAM OF STUDY

EMMICATION LEVEL M J'OR MAJOR 3
MRSTER"S ceneral 45.0601 Home 00.0004

NORMAL PROGRAM LENGTH PROFIL-\.'\I ENGLISH PROFICIENCY ENCLEH PROFICIENCY NOTES
12 Menths Student is proficisnt

FROGR TART DATE H!DGIU.\I E‘«'DD'\.TE.

)1 SEFTEMEER 2015 1 MAT 2021

FINANCIALS

ESTIMATED AYERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: % MONTHS
Tuir n and Fees s 23, 000 Pay g F 1=

REMARKS
fPrientation begins 8/25,/2015. Pl

SCHOOL ATTESTATION

| certify under penality of perjury that all information provided above was emiered before | signed this form and is tue and comect. [ executed this form mthe Unibed
[Srates atler revicw and cvalsalion m the United Staes by me of alher officals of the school of the stident's sgmplicilion, imsrgls, of oer reoonds of courss talen
In.dpmcfod'fnm..ml esponsibility, which were recesved at the school prior to the execution of this form_ The scheol has determined that the above pamsed sudent's
ql Il' 15 meet all standhards For sdmission to the school and e studen rogram af study as defined by 8 CFR 214.20006). [ am &
|J school afficial of the abeve name Jsﬁwluﬁdumﬂhau:

e this form.
x DATE ISSUED
BIGNATURE OF: F. 05 Mery 2015

£ Cernation,
STUDENT ATTESTATION

FLACE ISSUED
Ft. Washington, MD

| Eave read and agreed Lo comply with the bermes and comdilions of my admission and tho z of any extension of stay. 1 nh.l}lha.li]l infurmalzon provided oo this I'ufm

neersquﬂf II nmelnd true and correct to the best of mry knowledge: | centify that | seek to enter or remain in the [ nl‘u'.aruunm orarity, and solehy fior th
purpose of pursuing a full program of ssdy o the sdoel m :mrd beve. [ also authoriz Ibtmmrd:ahuulh:rcl ease any information from my records seeded by DE]S
pursuant o sCFR 14 312 to deferming my nonimmsgrant 15 Parent or guardan, and soudent, must sign iF s student is m 18.

X

BICNATURE OF: John Dos Smith DATE

NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS ity state of provimoscomntry DATE

ICE Form I-20 A-B (3/31/20185)




Receive the Employment
Authorization Document (EAD)



I-797 Notice of Action

You should receive the notice by mail within 2 — 4 weeks after mailing the
OPT application to USCIS

* The I-797 is very important

If vou lose the receipt, there is no way to replace it

* The I-797 is necessary if you want to:
1. Inquire about the status of your OPT application
2. Travel outside the U.S. when your OPT is pending

Receipt Number - The case number for the OPT application at USCIS. Check
the status of the case on the USCIS web site at https://www.uscis.gov

Received date - Date when USCIS begins progressing the application (It may
not be the actual date the application was received, but it is when the case
was entered into the system)

Address Information - Verify your name, date of birth, and address on the
I-765 receipt notice. If incorrect, contact ISSO immediately

Contacting USCIS - If you have any problems or questions with the OPT
gpplication, contact an ISSO advisor before calling the USCIS Customer
ervice


https://www.uscis.gov/

Request for Evidence (RFE)

If there is a problem with your application, and
USCIS needs more information from you in order to
make a decision on your OPT application, you will
receive a Request for Evidence (RFE).

Receiving an RFE will usually mean that your
processing is delayed by one month.

Make sure that you have completely and
accurately filled out your 1-765 in order to avoid
delays in processing.

Department of Homretand Security

U.S. Citizenship and Immigration Services 1-797E, Notice of Action
— —— — ————————————————————————————————
A ‘Application/Petition
1-129, Petition for A Nonimmi Worker
Receipt # Applicant/Petitioner
WACI15
Notice Date Page Beneficiary
June 16, 2015 1of4

WAGENMAKER, TODD
_ATTORNEY TODD WAGENMAKER Request for Evidence

Notice also sent to:

RETURN THIS NOTICE ON TOP OF THE REQUESTED INFORMATION
LISTED ON THE ATTACHED SHEET.

Note: You are given until Segtember 8, 2015 in which to submit the requested information to
the address at the bottom of this notice.

Please note the required deadline for providing a response to this Request for Evidence. The deadline
reflects the maximum period for responding to this RFE. However, since many immigration benefits are
time sensitive, you are encouraged to respond to this request as early as possible but no later than the date
provided on the request.

Pursuant to 8 C.F.R. 103.2(b)(11) failure to submit ALL evidence requested at one time may result in
the denial of your application.

For more information, visit our website at www.uscis.gov
Orcallusat 1-800-375-5283

Telephone service for the hearing impaired: 1-800-767-1833

CSC7442 WS14102 EB3 DL

You will be notified separately about any other applications or petitions you filed. Save this notice. Please enclose a copy of it
if you write to us about this case, or if you file another application based on this decision. Our address is:

USCIS - CALIFORNIA SERVICE CENTER

T e {10 I
LAGUNA NIGUEL, CA 92607-0590 il

800-375-5283 WACIS

Form I-797E




The Employment Authorization Document (EAD)

* Review card to make sure the information is
accurate. If not, contact the Director of
International Student Services

* Present your EAD to employers as proof of
your legal work authorization in the U.S.

* The EAD is a required document for entry to
the U.S during OPT

* Bring your EAD card into the ISS Office, so we
can have a copy on record.




Your Responsibilities during OPT

Reporting Requirements
Employment Requirements
Travel Documents for Re-entry

B W

Applying for an F-1 Visa on OPT




Your Responsibilities

1. Reporting Requirements

* You must report any changes to your employment, address, and/or name within 10 days. You
can do this by contacting Joy Carl at the OBU International Student Services Office.

2. Employment Requirements

* You must work a minimum of 20 hours per week in a position related to your field of study

* You cannot exceed more than 90 days of unemployment while on OPT. Days of unemployment
prior to your EAD start date do not count towards the 90 days. It is your responsibility to keep
records of you employment and any periods of unemployment




Reporting Requirements -

When you start your OPT position, you will need to let Joy Carl know
all of the following information to put into SEVIS:

* How employment is related to your course of study

 Employer Name

 Employer EIN (Employer Identification Number)

 Job title

e Start Date

* End Date

Full Time (more than 20 hours/week) or Part Time (20 hours or less/week)
 Employer Address

e Supervisor Information
* Last Name, First Name + Telephone Number + Email Address




Travel Documents for Re-Entry

Before completing After Completing After Completing
program & Before EAD Program & Before EAD Program & After EAD
issuance issuance issuance

Valid passport v v v

Valid visa F-1 stamp v v v

OPT I-20 with a valid travel
endorsement signed within 6 months v v

v
by an ISSO advisor (page 3)
Evidence of continued enrollment v
Evidence of financial support Stongly recommended Stongly recommended Strongly recommended
OPT receipt: I-797 Notice of Action v
Job offer letter from employer Stongly recommended v
EAD (Employment Authorization v
Document)

Your admission to the U.S. is always at the discretion of the Customs and Border
Protection Officers. Travel is not recommended by SEVP. If you travel, be sure to
have all the documents listed above.



Important Information on Travel

* Avoid long absences from the U.S. during the OPT period. Time spent outside the US while
unemployed by a US employer counts toward your 90 days of unemployment

* Attempting to re-enter the U.S. close to the expiration date of your OPT can be risky

* You must not enter the U.S. in a status other than F-1. This may result in the loss of your OPT
eligibility

Travel after Program Completion, But Before OPT Card is Received

* There is a higher risk associated with travel and return while your OPT is pending after the
program completion date. If there are any problems with your application, you may not be able to
respond to USCIS in a timely manner, which could delay processing of your EAD

* If your OPT application is denied while outside the U.S, you will not be able to re-enter the U.S. in
F-1 status and will not be able to reapply




Applying for an F-1 Visa on OPT

If you are traveling abroad and your F-1 visa had expired, you must obtain a new F-1 visa before
returning to the U.S. When going to your visa interview, bring the documents below:

1. Valid passport

2. Valid I-20 with travel endorsement from an OBU International Office advisor within the past 6
months

EAD Card
4. Job offer in field of study

Evidence of sufficient funds (bank statement, a letter for a job offer, etc.)

Check the U.S. Department of State web site for more information about getting a visa and specific
requirements at the local embassy https://travel.state.gov/content/travel/en.html



https://travel.state.gov/content/travel/en.html

More Information

Consult the U.S. Immigration and Customs Enforcement website for detailed information:

https://www.ice.gov/sevis/practical-training



https://www.ice.gov/sevis/practical-training

Final Check of your OPT Application

Please make an appointment with the International Student Services
Office in order to review all of your documents with you before you
send them into USCIS.




Oklahoma Baptist International Office

Joy Carl, Director of International Student Services
Email: joy.carl@okbu.edu
international.services@okbu.edu

Office Hours: Monday-Friday
8:00 am - 5:00 pm

Special appreciation to Berkeley International Office for use of this OPT Tutorial.
Revisions for OBU completed by Joy Carl (2018, 2017), Mazzlzdoi%B)oepple (2018), Nicolas Brun (2017, 2016), and Levi Salazar
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