Follow this sample to complete Form I-765 for STEM Extension OPT

The only items highlighted on this form are those that students commonly have questions on. Please
review each item carefully to ensure your I-765 is filled out correctly and completely.

Application For Employment Authorization USCIS
Form I-765
Deparmment of Homeland Security OME Mo, 1615-0040
U5, Citizenship and Immigration Services Expires 05/31/2020

[] Authorization/Extension Fee Stamp Action Block
Valid From

For [] Authorization/Extension
! Valid Through
USCIS

Use

Alien Registration Number  A-

Remarks

Tohe .tompl{x[ed ];n, an attorney or D Select this box if Form G-28 | Attorney or Accredited Reprezentative
Board of Immigration Appeals (BLA)- iz attached. USCIS Online Account Number (if any)
accredited representative (if any).

» START HERE - Type or priot in black ink.

Part 1. Reason for Applyving Other Names Used
This b I am apphing for (zelect only one box): Pronnde all other names you have ever used, meludmg ahases, If you have a
Is box must [ - . maiden name, and nicknames. If you need extra space to preferred
1.a. Imtial permission to accept emplovment. . ) ) .
be marked complete this section, use the space provided in Part 6.
lb. [] Replacement of lost, stolen, or damaged employment Additional Information. name, you
authonzation document, or comection of my %.a. Family Name can list it
employment authonzaton document NOT DUE to (Last Mame) BADGER
U.S. Citizenship and Immigration Services (USCIS) b Given Mome here. If not,
error. iR [Bucky | write “None”
NOTE: Replacement (correction) of an employment 2.¢. Middle Mame | |
authonization document due to ITSCIS error does not

require 3 new Form I-763 and filing fae. Refer to 3. Family Name |

Eeplacement for Card Errer in the What is the (Last Mame)
Filing Fee section of the Form 1-765 Instuchons for 3b. Given Name
le. [] Renewal of my permission to zccept employment. 3.e. Middla Mame | |
(Attach a copy of vour previous emplovment
authonzation document.) 4.a. Family Name |
(Last Mame)
Part 2. Informartion About You ‘ +b. g‘xﬁﬁ |

Your Full Legal Name e Middle Name | |

L.a. Fanuly Name
(Last Name) |BADGER |

Lb. Grven Name

(First Name) |Buck1ngha.m |
Le. Middle Name| ‘
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You must include all 7 pages even if you are leaving Part 4 — 6 blank




This address is
where your EAD
card will be sent

\@arr 1. Information About You (continmed) |

\
Your U.S. Mailing Address

If someone will
receive your mail
for you, write
their name here

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

hn Doe

£h. m&l&m‘ﬂ ‘3013 Farland Street

se [ Apt [Ste [Fr [s15

5d. City or Town |Ha.dison

Se. Sm 54 ZIP Code [53765

Check “Yes” if
the address
above is your
current address;
check “No” if it is
not your current
address and
enter your
address in 7a —
7d

6. Is your curvent mathng address the same as your physical
address? |—| Yes |:| Mo

/ NOTE: If vou answered “MNo” to Item Number 6.,
provide your physical address below.

LS. Physical Address

T.a. Street Number
and MName

Th [Japt s A |

T.e. City or Town |

7.4 State |:| T ZIP Code |

An A# is typically
issued to people
who are granted
certain
immigration
benefits. If you
don’t have one
or don't
remember it,
leave it blank

Other Infermation

3. Alien Repistration Number (A-Number) (if any)
- A |

9. USCIS Colme Account Mumber (if any)
> | |

10. Gender [X]Male [ Female

11.  Marital Status
Single [ Mamed [ Divorced [ Widowed

12. Have you previously filed Form I-7457
Yes [JNo

r Admimstration (S5A) ever

Check “Yes”

7 issued a Soctal Secunty card to you?

O¥Yes [We

13.b. Provide yowr Social Secunty oumber (S5N) (if known).
>

14. Do vou want the S54 fo issue you a Social Security card?
(You must also answer “Tes" to Item Number 15,,
Consent for Disclosure, to recerve a card.)

[(]¥es [Me

NOTE: If you answered “Mo™ to Itemn Number 14., skip
to Part 2., Itemn Number 18.a. If vou answered “Yes™ to
Item Number 14., vou must also answer “Yes™ to Item
Number 15,

15, Consent for Disclosure: I authonze disclosure of
information from this application to the 554 as required
for the purpose of assigning me an $5N and 1ssung me a
Social Secunty card. [(J¥es [N
KNOTE: If you answered “Ves” to Itemm Numbers

14. - 15., provide the mformation requested in Item
Numbers 16.a. - 17.b,

Father's Name
Provide wour father's buth name.

16.a. Family Name ‘
(Last Narme)

16.b. Grren MName |
(First Name)

Mother's Name
Provide vour mother's birth name.
17.a. Fapuly Name

(Last Name)

17.b. Grven Name |
(First Name)

Your Country or Countries of Citizenship or
Natienality
List all countries where vou are cwrently a cifizen or national.
If you need extra space to complete this item use the space
provided in Part 6. Additional Information.
18.a. Country

|Ba:|:'ba.d.os |

18.b. Country

NOTE: If you answered “No” to Item Number 13.a.,
skip to Item Number 14, If vou answered “Yes” to Item
Number 13.a., provide the nformaton requested m Item

Check “Yes” if you have an SSN and enter it in Item 13b

Check “No” if you do not have an SSN and skip 13b

Number 13.b.

Form I-765 05/31/18 \
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Read instructions on how to complete 13b to 17b.




|Part 2. Informartion About You (continued) |

Place of Birth
List the city/town/village, state/provinee, and country where
vou were bom.
19.a. City/TownVillage of Buth
|Bridegetown |

19.b. State/Province of Burth
|saint Michael |

19.c. Country of Buth
|Ba.rhadns |

08/31/1995

Information Abont Your Last Arrival in the

10, Date of Birth (mm/ddyvvy)

The 1-94 record
should be from
most recent
entry into the
u.s.

United States

21.a. Form I-94 Anmval-Departure Fecord Mumber (1f any)
»[123456780941]|

11.b. Passport Number of ¥ our Most Recently Issued Passport
|1234567 |

Il.c. Travel Document Number (if any)

This can be
found on the
entry stamp in
your passport or
on your |-94

11.d. Country That Issued Your Passpert or Travel Document
|Ba.rbadoa |

Il.e. Expuation Date for Passport or Travel Document

(o /dd yyyy) 06/30/2020

Date of Your Last Armival Into the United States, On or

Information Abont Your Eligibility Category

17, Eligibility Category. Refer to the Whe May File Form
I-76% section of the Form I-763 Instructions to determmine
the appropriate eligibility category for this application.

STEM OPT:

Lower case ¢
Number 3
Upper case C

Enter the appropriate letter and number for vour eligibily
category below (for example, (2)(8), ()(1 7).

(eh3h]c]

(e)(3C) STEM OPT Eligibility Category. If you
entered the eligibility category (eM3WC) n Item Number
17., provide the nformation requested in Item Numbers

18.a - I18.c.
-1
|

. Emplover's E-Verify Company Identification Number or a
Vahd E-Venfy Client Company Identification Number

18.a. Degres |

18.b. Emplover's Name as Listed in E-Venfy

Provide your
degree level
and major,
e.g.:
Bachelor’s
degree in
Mathematics

| N
(c)(26) Eligibility Category. If vou entered the eligibyli
category (c}26) m Item Number 7., provide the recey
number of your H-1B spouse’s most recent Form I-797
Notice for Form I-129, Petition for 2 Monimmigrant
Worker.

- |

a

30, (c)(8) Eligibality Category. If vou entered the ehzibility

The E-verify
number will
be 5-6 digits,
and is NOT
the tax ID.

category (c}8) m Item Number 27. have you EVER
been amrested for and'or convicted of any crime?

[I¥es [¥We

NOTE: If vou answered “Tes” to Item Number 30,
refer to Special Filing Instructions for Those With
Pending Asylum Applications (e)(3) in the Required

About (mm/dd/yyyy) 12/28/2017

Your SEVIS
number is on the
top left corner of
your 1-20

Place of Your Last Amival Into the United States —1

Ldbee Foorm [-T65 Instructions
z cowrt dispositions.

Enter the arrival city

or airport name ategory. If you entered

| Chicago |

Imvmigration Status at Your Last Amival (for example,
B-2 visitor, F-1 student, or no status)
|F—1 atudent |

i
o

Yow Current Inmimigration Status or Category (for example,
B-2 wisitor, F-1 student, parolee, deferred action, or no
status or categorv)

F-1 student

16. Student and Exchange Visitor Information System
(SEVIS) Number (if any)

» N-|0000123456

Itemn Number 17.. please
provide the receipt number of yow Form I-797 Notice for
Form I-140, Immagrant Petition for Alien Worker. If you
entered the elizibality category (2)(36) in Itemn Number
17., please provide the receipt number of your spouse's or
parent’s Form I-797 Notice for Form I-140.

> | |

3L.b. If vou entered the eligibility category (c)(33) or (c)(36) mn
Item Number 27., have you EVER been amested for

and/or convicted of any crime? I:l Ves DN"

NOTE: If vou answered “Tes” to Item Number 31.b.,
refer to Employment-Based Nonimmigrant Categories,
Items: 8. - 9., in the Who May File Form I-765 section
of the Form I-765 Instructions for information about
providing court disposifions.

Form I-T65 0531718
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Part 3. Applicant's Statement, Contact
Information, Declaration, Certification, and
Signature

NOTE: Read the Penalties section of the Form I-T63
Instructions before completing this section. You must file
Form I-765 while in the Umted States.

Applicant’s Statement

Check this
box if you
prepared this
form yourself

NOTE: Select the box for either Itemn Number La. or Lh. If
apphicable, select the box for Itemn Number I,

Ta- I can read and understand English, and I have read
and understand every question and instruction on this
appheation and mry answer to every question.

Lb. [] The mterpreter named m Part 4. read to me every
question and instruchion on this application and oy
answer to every question m

a language n which [ am fiuent, and I understood
everything.

At my request, the preparer named in Part 5.,

prepared this apphcation for me based only upon
information I provided or authonzed.

a

Applicant’s Contact Information

3. Applicant’s Daytme Telephone Number
1234657830 |

4. Applicant’s Mobile Telephone Mumber (1f any)
| 2876543210 |

L 0]

Apphicant's Email Address (if anv)
|hadgerﬁgmai1 . Com |

Fl

[ Select this box if vou are a Salvadoran or Guatemalan
national eligible for benefits under the ARC

settlement agreement.

Applicant’s Declaration and Certification

Copies of any documents [ have submitted are exact photocopies
of unaltered, onginal documents, and [ understand that USCIS
may require that I submet eriginal documents to USCIS at a later
date. Furthermore, I authorize the release of anv mformation
from any and all of my records that TISCIS may need to
deternume mvy aligibility for the immigration benefit that I seak.

I firthermore authorize release of information contamed m this
application, in supporting documents, and in my USCIS
records, to other entibies and persons where necessary for the
admimstration and enforcement of US. mumgration law.

I understand that USCIS may require me to appear for an

appomtment to take my biometrics (fingerprints, photograph,
and/or s1ignature) and, at that time, 1f | am required to provide
brometrics, I will be requived to sign an oath reaffirming that:

1} Ireviewed and understood all of the information
contained i, and submitted with, my appheahon; and

1) All of this information was complete, true, and corect
at the fime of filmg.

1 certify, under penalty of perjury, that all of the information m
oy application and any document submitted with if were
provided or authornzed by me, that I reviewed and understand
all of the nformation contained 1o, and submmtted wath, my
application and that all of this mformation 1s complete, true, and

correct.

Applicant’s Signature

-

T.a. Applicant's Siznature

- | |

T.h. Date of Signature (mm/dd" ) Ij—

Sign and date
in black ink

NOTE TO ALL APPLICANTS: Ifvou do not completaly fill
out this application or fail to submut required documents listed
m the Instructions, USCIS may deny your application.

Partl-i. Inlterpretel".s Contact Information, Leave Part 4
Certification, and Signature and Part 5 if
Provide the following information zbout the inferpreter. you prepared
Interpreter's Full Name this form

la. Interpreter's Fanuly Name (Last Name) you rself

1b. Interpreter's Given Name (First Mame)

1. Interpreter's Business or Orgamization Name (1f any)

Form I-765 0531718
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Part 4. Interpreter's Contact Information,
Certification, and Signatre

Interpreter's Mailing Address

3.a. Street Number
and MName

3b. [Jape st A |
J.e. City or Towm |

3.d State |:| Je 7P Codﬂ|

3.f  Prowince |

3. Postal Code |

3.bh. Country

Interpreter's Contact Information

4. Interpreter's Davime Telephone Mumber

Interpreter's Molle Telephone MNumber (if any)

6.  Interpreter's Email Address (if any)

Fa

Interpreter's Certification
I certify, under penalty of perjury, that:

I am fluent in English and | |
which 15 the same language specified in Part 3., Item Number
Lb., and T have read to this applicant in the identified language
every question and instruchon on this application and his or her
answer to every question. The apphcant informed me that be or
she understands every instruction, question, and answer on the
applhication, including the Applicant's Declaration and
Certification, and has verified the zceuracy of every answer.

Interpreter's Signature

T.a. Interpreter's Siznature

Th. DateofSignatwe amddtyyy) [ |

Part 5. Contact Information, Declaration, and

Signature of the Person Preparing this

Application, If Other Than the Applicant

Provide the following information about the preparer.

Preparer's Full Name
l.a. Preparer's Famuly Name (Last Mame)

Lb. Preparer's Grven Wame (Furst Name)

I, Preparer’s Business or Orgamzation Mame (1f any)

Preparer's Mailing Address

3. Street Number |
and MName

3b. Cape Oste O |

3.e. City or Town |

3d. State |:| ie ZIP cade|

3.f. Province |

3. Postal Code |

3.h. Country

FPreparer's Contact Information

4. Preparer's Daytime Telephone MNumber

T

Preparer's Mobile Telephone Number {1if any)

6.  Preparer's Email Address (if any)

Form I-765 0531718
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Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant
(continmed)

Preparer's Statement

T.a. [ Iam not an attorney or accredited representative

but have prepared this application on behalf of
the applicant and with the applicant's consent.

A |:| I am an attorney or accredited representative and
my representztion of the apphicant in this case
[] extends [ ] does not extend bevond the
preparation of this applhication.
NOTE: Ifvou are an attorney or aceredited ay
need to submit a completed Form G-28, Motice

of Entry of Appearance as Attorney or
Accredited Representative, with thes application.

Preparer's Certification

By my signature, I certify, under penalty of pequry, that I
prepared this application at the request of the applicant. The
applicant then reviewed this completed applhication and
mformed me that he or she understands all of the information
contzined in, and submitted with, his or her application,
meluding the Applicant's Declaration and Certification, and
that all of this information 1s complete, true, and comect. I
completed this application based only on information that the
applicant provided to me or authorized me to obtain or use.

Preparer's Signature

3.a. Preparer's Signature

8.b. Date of Signature (mm'ddvyvw) |:|

Form I-765 053118 Page fof 7



Complete Part 6 ONLY IF:

1. You have additional information to provide for earlier sections
2. You have ever been authorized for CPT or OPT,
3. You previously had a different SEVIS ID number from your current 1-20 SEVIS ID number.

Part 6. Additional Information | 5.a. Page Number 32b. Part Number 5. Item Number
s | [ | [z |

If you need extra space to provide any additional information

within this application, use the space below. If vou need more z.4d.
space than what 15 provided, vou may make copies of this page

to complete and file with thiz application or attach a separate HOO00012345, Bachelor's
sheet of paper. Tvpe or pnnt vour name and A-Number (if any)
at the top of each sheet; indicate the Page Number, Part
Number, and Item Number to which your answer refers; and
sign and date each sheet.

. l.a. Family Name
Provide your (L ast Name)

Previous SEVIS ID

| BaDGER

Lb. Given Name .
name {First Name) |Buck:|.ngha.11

|
|

Lg MiddleNamg| | f.a. Page Number 6b. Part Number 6.c. Item Number
|

If you have

" | a e e Cs | [ 2] [ =
additional | Alhumber (if any) » A-
: : 6.d. cpr, 07/07/2018-09/01/2018, FT,
information to 3. Page Number 3.b. Part Mumber J.c. Item Number
provide for A 3 | I | 23 | Bachelox's

. . CPT, 0&S08/2017-p8S20/2017, BT
earlier sections, 3.4, il el r

write the page
#, part # and
Item # of that
section

Pre-clearance: BAbu Dhabi Bachelor's

Write CPT, OPT and SEVIS IDs in separate
sections using this suggested format:

CPT, start date-end date, FT/PT, degree level

OPT, start date-end date, degree level

If you have been

authorized for 1 Previous SEVIS ID, ID number, degree level

CPT, OPTorhave, | o . wumber 4b. PartMumber e Ttem Number
had a different e | 2 | | 27

SEVISID #,you 4§
can write Page 3,
Part 2 and ltem
27

OPT, 06/01/2017-05/31/2018, Bachelor’s

Form I-765 0531/1%8 Page Tof 7
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