Supplemental Information for Optional Practical Training: SEVIS
Complete and return to the International Program Center (IPC).

Name:
LAST (CAPS) First Middle

Tech ID:

Current Address (where you are currently residing):

Mailing Address (include Apt. # and/or P.O. Box as applicable) City and State ZIP Code

IMPORTANT: Always update IPC with your current address.

List a non-BSU email address so we can reach you after graduation. This is also the email that will be used in your
SEVIS portal account:

Email Address

Describe the proposed employment for practical training:
U A position in the field of (major)

OPT Dates:

U Full-Time upon completion of studies, on your graduation day for undergraduates and/or when a graduate student has completed all
course requirements for a Master's Degree except on their thesis or alternative plan paper.

U Full-Time during summer vacation period practical training

U Part Time during academic year (work up to 20 hours and must maintain full-time status) undergraduate or graduate
status.

Q Full time enrollment for the preceding nine (9) months is required and the student must plan to register for 2 credits and
meet the requirement guidelines for the next term.

Beginning Date: (mm/dd/yy) as you wish to have on the EAD-OPT Card
*Beginning date must be a date between your graduation date and 60 days after.

Ending Date: (mm/ddlyy)
*MAXIMUM end date is 1 year from the beginning date.

Current Semester Course Load Registration: Full-time OR Part-time

Include a copy of your approved graduation plan and your anticipated completion date: (mm/dd/yy)
List AL.L periods of previou_sl.y Start Date End Date Additionfal Dates
authorized employment training. If Applicable

Economic Hardship
Curricular Practical Training

Optional Practical Training

J://International Studies/Student Share/Enrolled Student Information & Communication/International Student Employment/
Optional Practical Training/Supplementary Information for OPT PLM 02242012



	LAST CAPS: 
	First: 
	Middle: 
	Tech ID: 
	ude Apt  andor PO Box as applicable: 
	ty and State: 
	C: 
	ZIP Code: 
	Address: 
	A pos: Off
	eld of major: 
	Fu: Off
	FullT: Off
	Part T: Off
	Ful: Off
	on plan and your ant: 
	on date: 
	Start DateEconom i c Hardsh i p: 
	End DateEconom i c Hardsh i p: 
	Additional Dates If ApplicableEconom i c Hardsh i p: 
	Start DateCurricu l ar Pract i cal Training: 
	End DateCurricu l ar Pract i cal Training: 
	Additional Dates If ApplicableCurricu l ar Pract i cal Training: 
	Start DateOpt i ona l Pract i ca l Tra i n i ng: 
	End DateOpt i ona l Pract i ca l Tra i n i ng: 
	Additional Dates If ApplicableOpt i ona l Pract i ca l Tra i n i ng: 
	Text1: 
	Text2: 
	Text3: 


