7% BENTLEY

UNIVERSITY

Center for International Students and Scholars

Sample Form I-765 and
Instructions

A Guide for Students Applying for 12-
month OPT and the STEM Extension

v' Typed or NEATLY written in
standard blue or black ink

v No white-out, scratch-outs, or stains

v" Review for errors before submitting

v" Don’t forget to include signed original

For parts of form that do not apply to you, leave blank or write "N/A" for "Not Applicable"

Make sure to use I-765 directly from USCIS website, and to confirm the edition
date of the form, listed in the bottom left hand corner:
https:/ /www.uscis.gov/i-765



https://www.uscis.gov/i-765
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Application For Employment Authorization USCIS
Form I-765

Department of Homeland Security OME No. 1615-0020
U5, Citizenship and Immigration Services Expires 07/31/2022
[ AvthorizationExtension Fee Stamp Action Block

Valid From

[J AnthorizationExtenszion
For Valid Throngh
Leave top portion blank UsCIS

e

Ouly

Alien Registration Number  A-

Remarks

To be completed by an attorney or [] %elect thiz box if Form C-28 | Attorney or Aceredited Reprezentative
Board of Imm.ig]'ﬂﬁt;n Appeals [:BI.—E}— iz attached. TUSCTS Ombine Account Number (1f anv)
accredited representative (if any).

» START HEFRF - Type or print in black inle. Answer all questons fully and scowately. If a question does not apply te vou (for
example, if yvou have never been mamied and the question azks, “Provide the name of vour cuarent spouse™), tvpe or prmt “T/A™
unless otherwise dwected. If vour answer to a question winch requires a mumeric response 15 zero or none (for example, “How
many children do vou have™ or “How many tomes have vou departed the United States™), fype or prnt “Mone™ unless otherwize

directed.
|P:u1 1. Reason for Applyving Other Names Used
I am applving for (select only ome box): Provide all other names vou have ever used. meludmg ahases,

mzden name. and nicknames. If vou need extra space to
complete this section. use the space provided m Part 6.
Lb. [] Replacement of lost, stolen. or damaged employment Additional Information.

La. g Initizl permussion to accept enplovment.

authorization deomment, or correction of oy % Fanmbe M
1 horiztion d ~ La. Famly Name
Reason for Applying: U 5 E_-" . T’a. . Romn . "ST ) 0]: D':;E‘:;; (Last Hame) Only use this section if you
Check box 1a for 5. Cifizenship and Trnmigration Services (U } *h Given Mame have used another name for
standard post-completion OPT, aITor it M official purposes in the U.S.
or 1c for STEM extension OPT : (First Name)

NOTE: Feplacement (correction) of an employment Te. Middle Namd | |
authonzzhon document due to TTSCIS ervor does not

require 3 new Form I-765 and filing fes Befer to 1 -
Replacement for Card Error in the What iz the s E_H T;Hm”?‘f,"’ N/A |
Filing Fee section of the Form [-7635 Instuchions for ih (Given Name
firther details. (First Name) N/A |
L. [[] Fenewal of my permussion to accept employment. e, Middle Mame | N/A For all fields on form that do
(Attach a copy of your previous employment [:e()atv:%‘l););\tko you, fill N/A or
authorizzhon doomment. ) 4. Family Name A |
(Last Mame)
|P;u1 2. Information About You | 4b. &“ﬁgﬁ N/A |

Your Full Legal Name +e mﬁ\m' N/A |

Fill out full legal name

S |
Lb. Given MName | |
(First Mams)

le. Middle Mame | |

o Bl AT ) ARSI NG |

Check that edition date
of the form that you are using
is current: https://www.uscis.gov/i-765
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This is the address to
which your EAD card will
be mailed. If you would like
to use the CISS address
to receive your mail, use
this template address.
Otherwise, fill out the

U.S. address at which you
would like to receive your
mail. "In Care Of" is in
case you do not live at the
residence and need to list
another person's name.
Answer question

6 as "yes" if you live at the
residence at which you will
receive your mail.

Fill this section out
with the U.S. address where

you reside. If you already filled

|Pm1 1. Information About You (continued) |

Your UK. Mailing Address (LISPE ZIP Code Loakup)
4. InCare Of Name (if any)

| Bentley University Center for Intl. Students & Scholars |
£h. Eﬁ}fﬂﬂm | 175 Forest Street |
fe. [Japt 5te [ | 310 |
sd. CityorTown | watham |
fe State 5f ZIP '['Dde| 02452 |
6. Iz vowr cuvent monbmg address the same 3= vour physical

adidress? [] Ves (X ¥e

NOTE: If vou answered “TMo™ to Itemn Number 6.,
provide your plovsical address below.

LL5. Physical Address

T.a.

out above with same address, 7 |,

leave blank or put "N/A"
in these fields

Questions 8 & 9
can be left blank

Fill out appropriate field

Fill out appropriate
field.

If you have applied for
OPT before, put "yes,"
otherwise, list "no"

Street MNumber

and Mame
Daet (O% @ (|

Citv or Town |

State |:| Te. IIP Code|

Other Information

5

10,
11.

12,

13.a.

If you have an SSN already,
answer "yes," otherwise answer

"no"

Fill out if you have SSN

Likh.

Alien Fegishzton Mumber (A-Mhamber) (1f any)

> A
USCIS Onlme Account Mumber (1f amy)
> | |
Gender [JMale []Female
Mantal Status

[]Smele [[Mamed [ |Divorced [] Widowed
Have you previously filed Form I-7657

[J7es ([]He
Has the Socmal] Secunty Admimestranon (S54) ever
officially ismued a Social Secunty card to vou!?

[ Yes (O No
NOTE: If vou answered “TMo™ to Itemn Number 13.a.,
skip to Itemn Number 14, If you answered “Yes™ to Item
Number 13.a., provide the mfvrmation requested m Item
Number 13.b.
Provade vour Soctal Secunty pumber (S5M) (if knowm).

a

Do vou want the 55A to 1ssue vou a Soctal Secunty card?
(You must alse answer “Yes™ to Itemn Mumber 15.,
Consent for Dsclosure, to recerve a card )

O He

[ ¥es

NOTE: Ifvou answered “Mo™ to Item Number 14., skap
to Part 1., Item Numnber 18.a. If vou answered “Yes™ to

Itemn Number 14., vou st also answer “Yes™ to Item

Number 15,
15, Conzent for Disclosure: I authonze disclosre of

mformation from this appheation to the 554 as required
for the panpose of assizmnz me an S5M and 1=sumz me 3

O He

Soctal Secunty card. [ ¥es
NOTE: Ifvou answered “Yes™ to Item Numbers
14. - 15, provaide the information requested m Ttem
Numhber: 16.a. - 17.h

Father's Name

Provade vour father's birth name.

16.a. Famuly Mams

(Last Mame)

16.b, Grven MName
(First Mame)

Mother's Name

Provide vour mother's birth name.

17.a. Famuly Mame.
(Last Mame)

17.h. Grven Name
(First MName)

Your Conntry or Countries of Citizenship or
Nationality

List all counines where you ame currentiy a citizen or national.

If you need exira space to complete thys ttem wse the space
prontded in Part 6. Addigonal Information.

13.a. Country

18.b. Coumtry

Form I-745 Editien 08725720

I I B A Rt B AP R O |

Page 2of 7

Answer "yes" to have a

SSN processed alongside
your EAD card. Don't fill this
section out if you already have
one

Answer "yes" if you need a
SSN. Leave blank otherwise

Answer if requesting SSN.
Leave blank or put N/A
if you already have SSN

Answer if requesting SSN.
Leave blank or put N/A
if you already have SSN

List country of

citizenship. If you have
multiple citizenships, list

in 18b. Otherwise, leave 18b
blank or put N/A
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Fill out according to passport

Fill out based on number from
i94 print out:
https://i94.cbp.dhs.gov/194/

Fill out according to passport.
Leave 21c blank or list N/A
if using passport information

List date listed on most recent
194: https://i94.cbp.dhs.gov/194/

List airport code or name,

or land border entry where you
cleared immigration inspection
at last entry to US

List F-1 student unless you

|P:u1 2. Information About You (continped)

Flace af Birth

List the arty/townallazge, state’provinee, and country where

you were bom

19.a. Citw'TounVillage of Borth

19.b. StateProvince of Buth

19.¢. Country of Buth

0. Date of Birth (pom/'dd vyyy)

Information About ¥Your Last Arrival in the
LUmited States

Il.a. Foama I-94 Armval-Departure Becord Mumber (if amy)

>

1Lb. Passport Mmmber of Youwr Most Recently Issued Passport

/]

Il.c. Travel Document Mumber (if any)

21.4. Country That Issued Yeour Passport or Travel Docurment

Il.e. Expuration Diate for Passport or Travel Documsent

(o' dd ywvy) |

11, Date of Your Last Anvval Into the United States, Cnor

About (mm'dd yvyy) |

11, Place of Youwr Last Armrval Into the Unsted States

24, Inmwgrabon State at Yowr Last Anrval (for example,

B-2 wasiter, F-1 student. or no status)

entered in a different status and |

changed your status after
arriving

15, Your Curent mmmgsation Statas or Category (for example,

B-2 visitor, F-1 student, parcles, defarred achion, orno

status or category)

List F-1 student |

List SEVIS ID as it appears on |-20

6. Student and Exchange Visttor Information System
(SEVLS) Mumber (if any)

h5-|

Information About Your Eligibility Category

27

I3

I8.h.

8.

3.b.

Ehghility Category. Rafer o the Who May File Form
I-765 section of the Form I-765 Instuctions to deternine
the appropnate ehmibility category for this apphication.
Enter the approprate letter and mummber for vour elimbality
category below (for example, (@)(E). ()1 7))

]
(e} 3)C) STEAM OPT Ehgihality Category. If vou
entered the elimibility category (c)i3NC) i Itemn Number
17.. provide the information requested in Item Numbers
18a.- 180

Deges |
Emplover's Name as Listed m E-Venfy

Emplover's E-Venfy Company [dentification Mumber or 2
Vahd E-Venfy Chent Compary Identificaton MNumber

() 26) Eligibility Category. If vou entered the ehizbility
category (e 26) m Itemn Number 17., provide the receipt
munber of your H-1B spouse’s most recent Form I-797
HNotiea for Form I-129, Pefition for 3 Nonmmsyant
Worker.

|

()3} Eligibility Category If vou entered the elizibality
category (e} 8) i Itern Number 7., pronade the
mfmmation requested m Item Numbers 30.a, - 30.g,

. Have vou EVER been arrested for, and'or charged wath,

and'or comvicted of any crime 1n any country?

Oves JHWe
NOTE: If vou answered “Yes” to Item Number 3.a.,
refer to Special Filing Instructions for Those With
Pending Asyvlum Applications (c)(8) of the Form [-765
Instuchons for mfematon about providing cowrt
dispositions.
Did vou enter the United States lawfully through a U S
part of entry and were you inspected and adoutted or
parcled after mspecton by an mrmpration officer? (If
vou answer “Tes,” vou MUST provide evidence of vour

Lzl entry.)
O Yes [QWe

. If vou answered “Mo™ to Item Number 30.b., did you

present vourself to the Secretary of Homeland Secwrity or
his or her delegate (DHS) within 48 howrs of entry or
attempted entry AND express an imtention to seak asylum
within the United States or express a fear of persecution
or torhre m your home counfry? [¥e [

Form I-763 Editien 08723720

IO R e Rl SR I R LR B TR I

Paze 3 of 7

Standard 12 month OPT
applicants: C3B

STEM OPT applicants:
3C

Note: All students must apply
for standard OPT before
applying for STEM extension.
Use C3B even if STEM
eligible.

C3C STEM Applicants Only:
Put degree name + CIP code
as appears on 1-20

(Example -- M.S. Business
Statistics 52.1302). Standard
OPT leave blank or put N/A

C3C STEM Applicants Only:
Ask employer for company
name as listed in E-verify
system. Standard OPT
applicants leave blank or N/A

C3C STEM Applicants Only:
Put 4-7 E-verify number of
STEM Employer (not EIN).
Standard OPT applicants
leave blank or N/A

Leave these blank
since this does not apply
to students
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Part 2. Information About You (continped) |

If you answered “Yes” fo Itemn Number 30.c., provide the

30.d. Date vou presented vourself to DHS

Leave this blank or N/A since
this does not apply
to students

Leave this blank or N/A since
this does not apply
to students

30.e. Locaton where vou presented vourself to DHS

Country of clamed persecution

30.g. Provide an explanaton for why you did not enter the
Umnated States lawfully through a U5, port of entry. If
vou need extra space to conplete this tem. use the space
provided in Part 6. Additional Information.

0.1

NOTE: Fefer to the Special Filing Instructions for Those
With Pending Asylum Applications (¢}8) section of the Form
1-765 Instuctions for more information

Ila. ()(35) and (c)36) Eligbility Category. If vou entered
the ehmbihty category (2)(35) 1n Itern Number 17., please
provide the recenpt mmwber of vour Form [-797 Nobee for
Feoom I-140, Innmdzrant Petrhion for Ahen Worker. If vou
entered the elithility catezory (c)(36) m Dtemn Number
17.. please provide the receipt mumsber of vour spouse’s or
parent's Form I-797 Notice for Form I-144.

> |

3Lb. If vou entered the elimbality category (cH35) ar (2)(36) m
Item Number 27, have vou EVER been amested for
and'or convicted of any crime? OYes [He
NOTE: If vou answered “Yes" to Item Number 31.b.,
refer to Employvinent-Bazed Nonlimmigrant Categories,
Items 8. - 9., mn the Who May File Form I-765 section of
the Form I-765 Inshuchons for mformation about
providing court dispositions.

Part 3. Applicant’'s Statement, Contact
Information, Declaration, Certification, and
Signature

NOTE: Fead the Penalties section of the Form [-763
Instructions before completing this secton. You mmst file
Form I-765 while in the United States.

Applicant’s Statement

NOTE: Select the box for erther Item Number La, or Lb. If
appheable, select the box for Item Number 1.

La. [] lean read and understand Englich. and I have read
and understand every question and instaction on this
applicatton and nry answer to every question.

The mterpreter named m Part 4. read to me every
anTWer 10 eVery question in

alanguage mm which I am fluent, and T understood
everyiing.

At v vequest, the preparer named in Part 5.,

prepared this apphication for me based only upon
mfomation I provided or authonzed.

b [

O

Applicant’s Contact Information
3. Applicant's Daytime Telephone Mumber

4.  Appheant's Mohle Telephone Mumber (1f any)

Appheant's Emal Address (1f any)

6. [ Selectthis box if you are a Salvadoran or Guatemalan
nztionzl ehimble for benefits wmder the ABC
settlement agresment.

Applicant's Declaration and Certification

Coptes of any documents T have subnuwtted are exact photocopies
of unaltered. onginal decuments, and I understand that TISCIS
mizy require that I submt cnigmal documents to TTSCIS at a later
date. Furthermore, | authonze the releaze of amy information
from any and all of noy records that USCIS may need to
determme noy elizibility for the immmization benefit that I seek.

I finthermore authonze release of nformation contained in tus
application. m supporing documents, and m ooy TTSCIS
records, to other enfifies and persons where necessary for the
admimistration and enforcement of TS, mmugration law.

Form I-763 Edition 0825720

I PRt SR e RN NS R PR AN |

Page 2 of 7

Check box 1a

Fill out contact information
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Read before signing

Sign (preferably with
blue ink) within box, and
list date of signature

Leave blank or N/A

Part 2. Applicant’s Statement, Contact
Information, Declaration, Certification, and
Signature (contimmed)

I understand that TTSCIS may require me to appear for an
appomiment to take nrv iometrics (fingerpnnts, photosraph,
and'or signatore) and at that tme. if T am requived to provide
biometies, I will be required to sign an oath reaffinmms that:
1} Ireviewed and understood all of the infrrmation
contzned . and submatted wath, oy appheation: and
1) All of this infremation was complete, te, and comect
at the tme of filmg.
I certify, under penalty of perpary, that all of the mformaton m
v application and any document subnutted with it were
provided or authenzed by me, that I reviewed and inderstand
all of the Informztion contaimed m, and subnutted with, oy

application and that all of ths information 15 complete, tue, and
corect.

Applicant’s Signature

Ta,  Appheant's Siznahoe
=] |

Th. Date of Siznatue (mmmd'ddvvvy) |:|

NOTE TO ALL APPLICANTS: Ifvou do not conpletely fill
outf this apphiczhon or fail to submat required documents listad
in the Instuctions, TTSCIS may deny vour apphication.

Part 4. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter.

Interpreter's Full Name
lia. Inferpmeter’s Famly MName (Last Mame)

Lb. Inferpreter's Grven Mamse (Fost Mame)

2, Inferpreter's Busmess or Organization Name (1f any)

Part 4. Interpreter's Contact Information,
Certification, and Signature

Interpreter's Mailing Address

Ja. Steet Number
and Mame

3h [Japt [J5te [JFk |

de. City or Towm |

id s.meE] 3. ZIP Code|

if Province | |

3. DPostal Code | |

3bh Cowmhv

Interpreter's Contact Information
4,  Interpreter's Dayiime Telephone Mumber

Interprater's Mobale Talephone Mumber (1f any)

6.  Interpweter’s Enaenl Addvess (1f amy)

1

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

I am fluent in Fnghsh and | |
wiuch 15 the same lanFuagze specified in Part 2., Item Number
1.b., and I hawe read to this applicant m the 1dentfied languaze
every question and mmstrection on this application and s or her
answer to every question. The applicant informed me that he or
she wnderstands every mstructon, question, and answer on the
apphcanon, nchedmg the Applicant's Declaration and
Certtfication, and has venfied the acowzcy of every answer.

Interpreter's Signature

T.a. Interpreter’s Signature

T.h. Date of Signature (pm'dd yyyy) |:|

Form [-763 Editien 087235720

I O Tt Pt b S PR A K |

Page 5of 7

Leave blank or N/A

Leave blank or N/A
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Leave page blank or N/A
unless your attorney

or employer is helping you
fill out application (this is
not needed nor
recommended)

See above

See above

Signature of the Person Preparing this
Application, If Other Than the Applicant

Part 5. Contact Information, Declaration, and

Pronnde the following information about the preparer.

FPreparer's Full Name
l.a. Preparer's Fapuly Name (Last MNamse)

Lb. Preparer's Given Mame (First Mame)

1. Preparer's Busmess or Orgamrzation Mame (if any)

Preparer's Mailing Address

3ia,  Street Mumber
and MName

3h. Oapt Ose O |

3. Cityor Towm |

3d. SEIEIZH J.e. ZIP Code|

3f Provincs |

3z Postal Code |

3bh Country

Freparer's Contact Information
4. Preparer's Dayvhime Telephone Mumber

e

Preparer's Mobile Telephone MNumber (if any)

6.  Preparer's Emenl Address (if amy)

Preparer's Statement

T[] Iamnotan attorney or accredited representative but
have prepared thes application on behalf of the
apphicant and with the applicant's consent.

Th. [] Iaman attormey or accredited representative and noy
representation of the apphcant m this case
[Jemtends [] does not extend beyvond the
preparation of thys apphication.

NOTE: Ifvou are an aftorney or accredited
representative, vou need to submit 3 completed
Form G-28, Notice of Enbry of Appearance as
Aftormev or Accredited Fepresentatrve, with ths
apphication.

Preparer's Certification

By mv signature, [ certify, umder penalty of perpury, that I
prepared thiz apphicaton at the request of the apphcant The
appheant then reviewed this completed apphication and
informed me that he or she inderstands a1l of the mfremation
contained m, and submitted with, ks or her appheation,
mchudims the Applicant’s Declaration and Certification, and
that all of this information 15 conplete, true, and comrect. I
completed thi= apphication based enly on mformation that the
apphicant pronided to me or authorized me to obtain or use.

Preparer's Signafure

8.2, Preparer’s Jugnature

f.b. Date of Signature (mm'dd vy} |:|

Form I-763 Editien 087235720

I ettt e Lt el s L R ARG I

Page §of 7

See above

See above



This page is to list e . : £.a. PageMNumber 2b. PartMNumber S, Item Mumber
any additional information Part 6. Additional Information | i
that would not fit on the form, - X N i X | 3 | | 2 | | 27
tOC; Llstliz?n?g; gljs%gllcg I%F;T If yvou need extia space to provide any addibonal information

’ within this apphication. use the space below. If you need mare S CPT Authorization Part Time/ Full Time
Fill out 1 - 1c and then: space than what 15 provided, vou may make copres of this page to

) complete and file with thos application or attach a sepatate sheet Company Name & Dates Sample CPT Entry

foar%it%rsﬁgugéﬁgf "2 ofpaper. Type or print your name and A-Number (if any) at the Degree Level & SEVIS ID
periods of OPT top of each sheet; indicate the Page Number, Part Number, and 9

Itemn Number to which vour answer refers; and s1zn and date
Page #3, part #2, item #26 for aarh sheat

any previous SEVIS IDs
l.a. Fammly Mame
Page #3, part #2, item #27 (Last MName)
for previous or current CPT . -
P Lb. Given MName

(Frrst MNamse) |
For any other fields you want to
clarify or add information: J? o Middla MName | |

refer to page #, part #, and item
that needs clarifying

2. ANumber (if any) » A-|

.. |P2gaNm.1:.be1| b |PzrrN1u.1:|ba-| EX 3 |ITen.1N1.u.1:|]:r€L| 6.2, Page Mumber 6.b. PadilMumber 6. Ttem MNumber
2 2 12

3d. OPT Authorization - Post/Pre Completion, Degree Level 6.d.

Sample Dates of OPT Authorization

OPT ent
i YSC # as listed on EAD Card

SEVIS # associated with OPT authorization

Any relevant empoyer information + dates + part time/full time

4.a. Page Mumber 4.b. PartMumber 4. Item Mumber Toa. Page Mumber T.b. PartlMumber T.oe. Ttem MNumber

s | e | [ | L |

4.d. ) T
Previous SEVIS ID # (N........ )

Degree/ Institution

Sample Previous
SEVIS ID entry

Dates

Fom i Bien G20 [ NN A AN |
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