Application For Employment Authorization USCIS
Form I-765
Department of Homeland Security OME Mo. 1615-0040
U 5. Citizenship and Immigration Services Expires 07/31/2022

[| TEMPLATE FOR
£ -]  STEMOPT

This template serves as a general guideline to complete the updated
edition of Form I-765, dated 08/25/2020 for a STEM OPT application.
PLEASE NOTE: THIS IS NOT LEGAL ADVICE.

To be completed by an attorney or [] %elect this box if Forn =18 | Attorney or Accredited Reprezentative
Board of [mmiﬂl‘aﬁc:-n Appeals {-:Bl-l}— iz attached. USCIS Onhine Account Number (1f any}
g v
accredited representative (if any).

# START HERE - Type or print in black ink. Answer all questons fully and accuwratelv. If a queshon does not apply to vou (for
example, if vou have never been mamed and the question asks, “Prowide the name of your cwrrent spouse™), type or print “HN/A™
== otherwize divected. If vour amswer to a question which requires 2 mumenc response 15 zero or none (for example, “How
many children do vou have™ or “How many times have you departed the United States™), type or pnnt “MNone™ unless otherwize

directed.
|Pal't 1. Eeason for Applying Other Names Used
I am applving for (select only one box): Provade all other names you have ever used, mmcluding ahases,

maiden name, and micknames. If vou need extrz space to

La. [] Imfal permission to accept employment. complete this section, use the space provided m Part 6.

Lb. [ ] Replacement of lost, stolen, or damaged employment Additional Information.
authorzation document, or comrechion of ny 22, Familv Name
employment authonzaton document NOT DUE to - (Last Mame)

U5 Ciizenship and Imvmipration Seraces (T5CIS) 3 b, Given Name
2ITON. (First Name)
NOTE: Replacement {comrection) of an employment 1. Middle Mame

authorization document due to UUSCIS emmor does not
require a new Form [-765 and fihing fee Referto

3.a. Famuly Name

Eeplacement for Card Error m the What is the (Last Mame)
Filing Fee section of the Form I-765 Instructions for 3h. Given Name
further detals. (First Hame)
L. Fenewal of my permission to accept employment. e, Middle Mame
(Attach a copy of your previcus employment
authorization document.) 4. Family Name
(Last }ame)
|Pa1't 1. Information About You | +b. %ﬁfﬁﬁ

Your Full Legal Name de. Middle Name

l.a. Family Mame |
(Last Name)

Lb. Given Name |
(First Name)

le. Middle Name |
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|Part 2. Information About You (continned) |

Use ISSS address or
your own Address

Your U85 Mailing Address

Sa. In Care Of Mame (if any)

|ISSS Thornton Intl Houae

b, Strest Number
and Mame

|
|
. [4pt. []5te []Fk | |
|
|

1]

| 601 University Dr

Ll
A

¥

. City or Town |Ea.|:|. Marcos

(1]
B

State Eﬂ 54 ZIP Code| 78666

Iz your current mailing address the same as your physical
address? [] Yes []Ne
NOTE: Ifyvou answered “Me™ to Itemn Number 6.,
provide vour physica) lowr

[

-

“No” to #6 if using ISSS address.

[7.5. Physical Addred Write your address for 7a-d.

T.a. Street Number
and Name

7h. [JApt []5te []F |

Twe. City or Town |

7d. sme|:| Te. ZIP Code|

Other Information

8.  Alien Remstration Mumber (A-MNumber) (if any)
vy Y |

9. USCIS Online Account Mumber (1f any)
> | |

|:| Male

Use EAD Card #

10. Gender |:| Famale

11. Mantal Status
[]5ingle [ |Mamied [ |Drvorced [ | Widowed
1. Have vou previously filed Foom I-7657
Yes [ |Me
13.a, Has the Social Secunity Administration (S5A) ever
officially 1s=sued a Secial Secunity card to vou?
Yes [ |He
NOTE: Ifvou answered “Me™ to Itemm Number 13.a.,
skip to Itemn Number 14. If you answered “Yes™ to Item

Number 13.a., provide the mformation requested in Item
Number 13.b.

13.b. Prowide vour Social Secunity mmber (SSN) (if knowm).
d

14. Dwo vouwant the 554 to 1ssue vou a Socal Secunty card?
(T om must also answer “Yes"™ to Item Number 15,
Conszent for Disclosure, to recerve a card.)

[] Yes No

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

158, Conzent for Disclosure: I authonze disclosure of
mformation from this application to the 554 as required
for the propose of assipning me an 553 and 15ming me a
Social Security card [(Jves [Me
NOTE: Ifvou answered “Yes” to Item Numbers
14. - 15, provnde the mformation requested in Ttem
Numbers 16.a. - 17.b.

Father's Name
Provide vour father's barth name.

16.a. Famly Name | |
(Last Name)

16.b. Grven Name |
(First Name)

Aother's Name

Provade vour mother's borth name.

17.a. Family Mame | |
(Last Name)

17.b. Given Name |
(First Name)

Your Conntry or Countries of Citizenship or
Nationality

List all counines where vou are crrently a ciizen or national.
If vou need extra space to complete this item, use the space
provided in Part 6, Additional Information.

18.a. Comuntry

18.b. Country

Form I-765 Edifiom 082520
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|Part 2. Information About You (continned)

Flace of Birth

List the citvtownvillage, state provines, and country where
you were bormn

19.a, City/TownVillage of Birth

19.b. StateProvinee of Barth

19.c. Country of Burth

I0. Date of Burth {mm/dd ¥ yvy)

Information About Your Last Arrival in the
United States

Il.a. Form I-94 Ammval-Departure Fecord Number (if any)

Information About Your Eligibility Category

7. Ehgihibity Category. Fefer to the Whe Alay File Form
I-765 section of the Form I-765 Instruchions to determme
the appropnate el gbility category for this appheation.
Enter the appropriate letter and mumber for vour elizbality
category below (for example, (2381, ()1 TWu)}.

(e ahge)

I8.  (e)(INC) STEM OPT Eligibility Category. If you
entered the ehzibility catezory (eH3NC) n Item Number
17., provade the information requested in Ttem Numbers
18.a.- 15.c

28.a. Degree |LevE1 knd Major |
28.b. Emplover's Wame as Listed in E-Verify

28.¢. Emplover's E-Venfy Company Identification Number ora
WValid E-Venfy Client Company Identification Mumber

-

I1.b. Passport Number of Your Most Recently Issued Passport

Il.e. Travel Document Number (if any)

Il.d. Country That Issued Your Passport or Travel Document

Il.e. Expuaton Date for Passport or Travel Document

(mm/dd/yyyy) |

11. Date of Your Last Amival Into the United States, On or

About (moy'ddyvvyd |

13,  Place of Your Last Amival Into the United States

|P|:>:|:'t of Entry Code CITY STATE |

24, Inmmmgration Status at Your Last Anaval (for example,
B-2 visitor, F-1 student, or no status)

|F—1 Student

B-2visitor, F-1 smdent, parcles, deferred achon, or no
status or category)

15, Youwr Current Immmgration Status ar Category (for example,

|F—1 Student

26, Smdent and Exchange Visitor Informznion Svstem
(SEVIS) Mumber (2f any)

- HL|

* Check I-94 website for port of entry code |';‘t]:'JE ehmbility

hitps://i94.cbp.dhs.gov/I94/#/recent-search 3 the receipt
Form I-797
Waotice for Form I-129, Petition for 2 Monimmugrant
Worker.
| 3

3. (e)(8) Ebzihility Category If vou entered the ehzbality
category (cHE) in Itemn Number 27., provide the
information requested in Item Numbers 3ia, - 30.2.

30.a. Have vou EVER been amested for, and'or charged wath,
and'or convicted of any crime 1n any country?

[] Yes [Me
NOTE: If vou answered “Yes” to Item Number 30.a.,

refer to Special Filing Inztructions for Those With
Pending Asylum Applications (¢){8) of the Form I-763

* Check 1-94 website for 1-94 number court
hitps://i94.cbp.dhs.gov/194/#/recent-search

See Form 1-20 for SEVIS ID number

DT T TS T DI e et mough a TS
port of entry and were you mmspected and adnitted or
paroled after inspection by an momigration officer? (If
vou answer “Yes,” you MUST provide evidence of your

lawful entryv.}
[]Yes [Ma

30.¢. If vou answered “No™ to Item Number 30.b., did vou
present vourself to the Secretary of Homeland Secunty or
b= or her delegate (DHS) within 48 howrs of enfry or
attemnpted entry AND express an mtenfion to seek asvlum
within the United States or express a fear of persecution
or tarture 1n vour home country”? []Yes []¥o
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Part 2. Information About You (continued) |

If wou answered “Tes™ to Itemn Number 30.c., provide the
following information:

3.d. Date vou presented vourself to DHS

3i.e. Location where vou presented voursalf to DHS

30f. Country of claimed persecution

3.g. Provide an explanaton for why vou did not enter the
Unuted States lawfully through a U.5. port of enfry. If
vou need extra space to complete this fem use the space
provided i Part 6. Additonal Information.

NOTE: Refer to the Special Filing Instructions for Those
With Pending Asvlum Applications (¢)(8) section of the Form
I-7685 Instructions for mere mfrmahion.

Il.a. (e}35) and ()(36) Eligibility Category. Ifvou enfered
the elizibility catezory (cH35) mn Item Number 17., plaaza
provide the recerpt number of vour Form I-797 MNotice for
Form I-140, Immugrant Petiion for Alen Worker. If vou
entered the elipthility category (e)(36) in Item Number
17., please provide the receipt pumber of vour spouse’s or
parent’s Form I-797 Notice for Form I-140.

g |

31.b. If vou entered the elimbility category (2)(35) or (c){36) mn
Item Number 17, have vou EVER been amrested for
and'or convicted of any crime? []¥es [¥e
NOTE: Ifveou answersd “Yes” to Item Number 31.b.,
refer to Employiment-Based Nonimmizrant Categories,
Items 8. - 9., in the Who AMay File Form I-765 section of
the Formy I-765 Instruchions for information about
providing conrt disposifions.

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

Sigmature

NOTE: Eead the Penalties section of the Form I-765
Instructions before completing thas sechion. You must file
Farmm I-765 while i the United States.

Applicant’s Statement

NOTE: Select the box for either Item Number 1.a. or Lh. If
applicable. select the box for Ttem Number I,

L.a. I can read and understand Enghsh and I have read
and understand every question and instruction on thas
application and my answer to every question.

Lb, [ ] The mterpreter named in Part 4. read to me every

question and instmuchon on this apphication and ooy
answer to every question in

a language m which I am fluent, and I understood .
everything.
[] At ooy request, the preparer named in Part £,

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

Applicant’s Contact Information

3. Appheant's Dayvime Telephone Mumber

4.  Applicant's Mobile Talephone Mumber (if any)

Appheant's Email Address (1f ggoeh

o

| personal email address

6. [ ] Select fhus box if you are 2 Salvadoran or Guatemalan
nafionzl eligible for benefits under the ABC
settlement azresment.

Applicant’s Declaration and Certification

Copies of any documents T have submitted are exact photocopies
of unalfered, origmal documents and I understand that TTSCIS
may require that I subpmt oripinal documents to TTSCIS at 2 later
date. Furthermore, I authorize the release of any information
from any and all of my records that USCIS may need to
determine my eligbility for the mmigration benefit that T seek.

I firthermore authorize release of mformaton confamed m this
application, m supporting documents, and m mry USCIS
records, fo other entities and persons where necessary for the
admimstration and enforcement of TS, mmmugration law.

Form I-765 Edifen 082520
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Part 3. Applicant's Statement, Contact Part 4. Imterpreter's Contact Information,
Information, Declaration, Certification, and Certification, and Signature
Signature (continued)

_ Interpreter’s Mailing Address
T understand that USCIS may require me to appear for an

appoiniment to take my biometries (fingerprnts, photograph, dia.  Strest Number
and/or signature) and, at that tme, 1f | am required fo provide and Namee
bremetnies, [ will be required to s1gn an cath reaffiroung that: 3b, [JApt. []Ste []Fk |

1) Ireviewed and understood all of the information
contained 1o, and subomtted with, moy apphication; and

23 All of thi= information was complete, true, and comrect 3. State 3o TIP Cud.el

|
|
3. Citvor Town | |
|
|
|

at the tune of filing.
I certafy, under penalty of perpury, that all of the information in Af  Provinee |
v application and any document submitted wath 1t were _
provided or authonzed by me, that I reviewed and understand g Postal Code |
all of the mformaton contamed 1o, and submitted with, my b C .
application and that all of this information 1= complete, tue, and A Loumiry
correct. | |
Applicant's Signature Interpreter's Contact Information
T.a. Apphicant's Siznature 4.  Interpreter's Davhme Telephone MNumber

- | | | |

Interpreter's Molile Telephone Mumber (1f anv)

i

T.h. Date of Signature (mm/dd v |

NOTE TO ALL APPLICANTS: If vou do ot completely fill | |
out this application or fail o submut required documents histed 6.  Interpreter's Email Address (1f anv)
in the Instructions, USCIS may deny your application. | |

Part 4. Interpreter's Contact Information, Interpreter's Certification
Certification, and Signature I certify, under penalty of pexjury, that:

Iamﬂueu.'ri.nEnﬂis.haﬂdl |
which 15 the same language specified m Part 3., Item Number

Provide the followang information about the mmferpreter.

Interpreter's Full Name Lh., and I have read to thi= applicant in the identified langmage
every queston and instruction on this application and las or her
l.a. Interpreter’s Family Name (Last Mame) answer to every question. The applicant informed me that he or

| | she understands every instruction, question, and answer on the
application, inchuding the Applicant’s Declaration and
Lhb. Interpreter’s Given Mame (Forst Name) Certification, and has venfied the accuracy of every answer.

2. Inferpreter's Business or Orgamzation Name (if any)
| | T.a. Interpreter's Siznature

7hb. Date of Siznature (mm/dd ) |

Interpreter's Signature
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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 Family Mame (Last Name)

1.b. Preparer's Grven Mame (First Name)

2. Preparer's Business or Organization MName (1f any)

Preparer's Mailing Address

da. Street Number
and Name

3b [Japt []Ste [JFk |

3.c. City or Town |

3d 5m|:[| e mcnag|

3f Province |

3. Postal Code |

ik, Counby

Preparer's Contact Information
4.  Preparer's Daviime Telephone Number

£, Preparer's Mobile Telephone MNumber (1f amy)

6.  Preparer's Email Address (1f anv)

Preparer's Statement

Ta. [] 1 amnot an attormey or accredited representative but
have prepared thes appheation on behalf of the
applicant and with the applicant's consent.

Th. [] I am an attormey or accredited representative and oy
representation of the apphicant m this case
[ ]extends [ | does not extend beyond the
preparation of thys appheation
NOTE: Ifvou are an attormey or accredited
representattve, vou need to submut a completed
Form G-28, Notice of Entry of Appearance as
Attormey or Accredited Fepresentative, with this
application.

Preparer's Cerfification

By my signature, I certify, under penzaltv of perjury, that I
prepared thes application at the request of the apphcant. The
applicant then reviewed this completed application and
formed me that he or she understands all of the information
contamed in, and submitted with, his or her application,
mcludimg the Apphicant's Declaration and Certification, and
that all of this mformation 15 complete, true, and comect. 1
completed this application based only on informaton that the
applicant provided to me or authonzed me to obtain or use.

Preparer's Signature

8.a. Preparer's Signature

8b. Date of Siznature (mm/ddyyvy) |

Reosioes B 0330 AR R R 0 | Peg ot




Pari 6. Additional Information | Sa. Page Number &b, PartNumber 5S¢ Item Number

If you need extra space to provide any addiional mfommation

within this apphcation, use the space below. If vou need more 2.4,
space than what 15 provided, vou may make copies of this page to

complete and file with this application or attach a separate shest

of paper. Tvpe or punt vour name and A-MNumber (f any) at the

top of each sheet; indicate the Page Number, Part Number, and

Item Number to which vour answer refers; and sizn and date

each sheet.

l.a. Family Name
(Last Name)

1b. Grven Name
(First Name)

|
|
le. Middle Name | |
|

3. ANumber (if any) » .-'!L-| Use EAD Card #

3.a. PagpelMumber 3b. Part Mumber 3.c. |Itn=_-r:|.1 Mu:a'n-e1'| 6.2 |Page MNumber &b, Part Number 6., Item MNumber

LN} G.d.

e List all prior SEVIS numbers.

e List any proof of previously
authorized CPT and OPT. Include
the academic level, institution,
and dates approved.

4.a. Page Mumber 4.b. Part Number 4.c. Item Mumber T.aa. Page MNumber T.h PartMNumber T.c. Item MNumber

I

44 Td.
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