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Request to Coordinator of International Student Services for OPT
Please complete and submit this form, so that we may update your SEVIS record to recommend OPT. For all dates, please use the Month/Day/Year format.

	Name:  (Family)           (First)                   (Middle)
	Date of birth:


	I am Applying for:

OPT (post-completion) ____     

Full time: _____       


	List your field of study and describe the type of employment you are seeking or have received for Optional Practical Training: 
DSO Approved OPT Field of Study___________________________________________________                                    

	Requested Beginning Date: _______________           Ending Date: ___________________


Employer Information (if known):

	Name of Employer
	Address of Employer


List all periods of previously authorized employment for practical training (start and end-dates):

	Curricular Practical Training
	Optional Practical Training

	
	

	
	

	
	


	Attached Documentation:                                                                         

 Letter Offering Employment  (not required)  ____      

Support Letter from Academic Advisor _____


Date you would like to mail your application packet to USCIS _________________________

I understand that during OPT, I have an obligation to report changes in employment information (to include periods of unemployment) and changes in my address to the Coordinator of International Student Services. I understand that College of the Atlantic must continue to maintain records during the full period of OPT. 
Student Signature: __________________________________   

Date:______________________________________________









