Sample I-765

If this is your first application for OPT
at your current academic level, check
here

\

Section 1: Name as it appears on —_—
passport/I-20

Section 2: If no other legal name, write =]
“NONE”

Section 3: Address should be valid for at /
least 3 months into the future. If using

an address other than your own, make
sure to include your name in the

mailbox and use c/o friend’s name,
address

Section 11: Select “Yes” if you have
previously submitted an I-765 before
and received a receipt.

If “Yes” in section 11, complete this =
part of the form. Indicate appropriate
service center (Vermont, Nebraska,

Texas, California). Look at your EAD

card for dates. If “NO” in section 11,
indicate “N/A”
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Section 16: Students must enter
code (c) (3) (B) for Post-OPT

L~ Section 17: Indicate “N/A” on all 3 lines
(to be used when applying for a STEM
extension only)

L~ Section 18: Indicate “N/A”

_~Applicant’s Signature: Recommended
to sign in blue ink, do not type




