===| Tue UNIVERSITY of TEXAS OPT STEM Extension Request Form

' ) HearLth Science CENTER aT HousToN F-1 Student
ap. Revised 11-09

OFFICE OF INTERNATIONAL AFEAIRS

Section I: Student Information |

LAST/FAMILY NAME First/Given Name Middle

U.S. Residential Address: Street Apt City State Zip Code
Telephone Number: Home Cell Work Fax

Date of Birth (MM/DD/YYYY) E-mail Address

School Degree Level Current Title at OPT employer

Current OPT start and end dates:
OPT Start Date (MM/DD/YYYY) End Date (MM/DD/YYYY)

e The employment start date for the OPT STEM extension for a 17-month period will begin the day after your
current period of post-completion OPT expires.

Section Il: Employer Information |

Employer’'s Name as listed in E-Verify

Employer’'s E-Verify Company Identification Number and/or a valid E-Verify Client Company Identification Number

Address: Street City State Zip Code

Telephone Number

Supervisor’s: Name Title E-mail Address

I have been/will be employed at the location above effective:

Employment Begin Date (MM/DD/YYYY)

My International Visitor Advisor (IVA) has reviewed the OPT STEM Extension Information handout with
me. | understand that it is my responsibility to report any changes to the information listed in the OPT
Reporting Requirement Form to my IVA for the duration of the time that OPT is authorized. | am aware
that if | am approved for the 17-month STEM OPT extension, immigration regulations mandate that |
complete the OPT Student Reporting Requirement form and return it to my IVA every six months starting
from the date the STEM extension starts and ending when my F-1 status ends or STEM extension ends,
whichever comes first. | understand that | am required to complete this form every six months regardless
if there are any changes to the information provided from previous reporting.

Student’s Signature: Date:

Office of International Affairs Phone: 713-500-3176
The University of Texas Health Science Center at Houston Fax: 713-500-3189
7000 Fannin Street, Suite 130 E-mail: utoiahouston@uth.tmc.edu

Houston, TX 77030 Web: http://www.uth.tmc.edu/intlaffairs
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