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OPT Request Form 

F-1 Student 
 

 
 
Section I: To be completed by student 
 
 
_______________________ _______________________ _____________________ 
LAST/FAMILY NAME   First/Given Name   Middle 
 
___________________________________________________________________________ 
U.S. Residential Address: Street   City   State   Zip Code 
 
___________________________________________________________________________ 
Telephone Number:  Home   Cell   Work   Fax 
 
___________________________________________________________________________ 
Date of Birth (MM/DD/YYYY)  E-mail Address     
 
_______________________ _______________________  
School     Degree Level 
 
 
I am applying for:   Pre-Completion OPT  
 

  Post-Completion OPT 
 
 
I am requesting OPT to begin:    Annual vacation 

            
             While school is in session (not to exceed 20 hours a week) 
 
             After completion of all course requirements for the degree (excluding thesis or 

        equivalent) 
  
             After completion of the course of study 

 
 
I request my OPT employment be:  Part-Time  
 

     Full-time 
 
 
I request my OPT start and end on the following dates: ___________________         _______________  
                OPT Start Date (MM/DD/YYYY)           End Date      
   
Please list below all periods of previously authorized practical training while in the U.S. on the F-1 visa:   
 
Full-time Curricular Practical Training:__________________________________________________ 
 
___________________________________________________________________________ 
 
 
Optional Practical Training (include degree level):__________________________________________ 
 
___________________________________________________________________________ 
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My International Advisor has reviewed the Optional Practical Training (OPT) Information handout with me. 
I understand that it is my responsibility to report any changes to the information listed in the OPT – 
Student Information form to my IVA for the duration of the time that practical training is authorized.     
 
Student’s Signature:____________________________________     Date:___________________ 
 
 
Section II: To be completed by Academic Advisor and appropriate Dean/Director 
 
 
Student is making normal progress towards the completion of his/her degree:  Yes  No 
 
 
Date expected to complete all course requirements for the degree: ____________________  

    MM/DD/YYYY  
              

Date expected to have formal graduation: ____________________  
  MM/DD/YYYY               

 
 

 
 

 
 

 

 
Academic Advisor Name (Please print): _________________________________________________ 
 
Academic Advisor Signature: ___________________________________  Date:________________ 
 
  

 
Dean/Director Name (Please print): ____________________________________________________ 
 
Dean/Director Signature: ______________________________________  Date:________________ 
 
  


