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Only

Application For Emplovment Authorization

Department of Homeland Security
U.5. Citizenship and Immigration Services

TEMPLATE FOR

USCIS
Form I-T65
OME Mo. 1615-0040
Expires 07/31/2022

OPT

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

To be completed by an attorney or
Board of Immigration Appeals (BIA)-
accredited representative (if any).

|_ Select thiz box if Form -213
iz attached.

Attorney or Accredited Representative
USCIS Online Account Number (1f any)

» START HERE - Type or print in black ink. Answer all questons fully and accurstely. If a question does not apply to you (for
example, if vou have never been mamed and the queston asks, “Frovide the name of your cwrrent spouse™), type or prant “MN/A"
=z otherwize duected. If your answer to a question which requires a mumenc response 15 zero or none (for example “How
many children do vou bave™ or “How many times have you deparfed the United States™), type or pnnt “MNone™ unless otherwisze

directed.

|Pal't 1. Beason for Applying

I am applving for (select only one box):
la. [X] Imtal permission to accept employment.

Lk, [] Replacement of lost. stolen, or damaged employment
authorization document, or correction of my
emplovment authorization document NOT DUE to
U5, Cifizenship and Inmmgration Seraces (USCIS)

BITOT.

NOTE: Replacement {comrechon) of an emplovment
authonzation document due to USCIS emror does not
require a pew Form [-76% and filing fee Beferto
Eeplacement for Card Error m the What is the
Filing Fee section of the Form I-765 Instructions for
further detals.

lLe. [] Renewal of my penmission to accept employment.
{Attach a copy of your previous employment
authorization document.)

Other Names Used

Prowade all other names vou have ever used, meluding ahases,
malden name, and mcknames, If vou need extra space to
complete thas section, use the space provided m Part 6.
Additional Information.
Ia. Family Mame
(Last Name)
b, Giwven Name
(First ame)
1. Middle Name

da. Famuly Mame
(Last Mame)

3b. Gmen Name
(First Name)

3. Middle Name

|Pa1't 1. Information About You

Your Full Legal Name

l.a. Famly Mame
(Last Name)

1.h. Grven Name
(First Name)

l.e. Middle Name

4.a. Famly Mame
(Last MHame)
4b, Given MName
(First Name)

4.c. Middle Name
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|Par1 2. Imformation About You (continned) |

Use ISSS address or

Your U.S. Mailing Address
your own Address

S, In Care Of Mame (if any)

14. Do vouwant the 554 to 1ssue vou a Social Secunty card?
(You must also answer “Yes™ to Item Number 15,

Cons card.)
#14 & #15 - “Yes” if you do nothave | [ ¥es [ |He

|ISES Thornton Intl Houmae

£b. Smest Number |EI:I1 University Dr
and Mame

Se. []Apt []Ste. []Fir |

Sd. City or Town |Ea.|1 Marcos

5. SEtEEI] 54 ZIP Code [ 18666

6. Is vowr cwrent maihmg address the same as your physical
address7 [] Yes []Ma
NOTE: If you answered “Mo™ to Itemn Number 6.,
provide vour physical address below.

= “No” to #6 if using ISSS address.
L5, Physical Address| Write your address for 7a-d.

T.a. Street Number |
and Mame
7h. [Japt []5te. []Fir | |

Te. City or Town | |

74 sme:| Te. ZIP Code| |

Other Information

5.  Alen Begmstration Mumber (A-Mumber) (if any)
N |

9. USCIS Online Account Number (if any)
| |

D Male

1. Gender |:| Female

11. Mantal Status
[]5imgle [ |Mamied [ |Dwvorced [ | Widowed

12. Have you previously filed Form I-7657
[]¥es [¥e
13.a. Has the Secial Secunty Admimistation (S35A) ever
officially 15sued a Social Secunity card to vou?
[]¥es [¥e
NOTE: If you answered “Meo™ to Item Number 13.a.,
skip to Item Number 14, If vou answered “Yes™ to Item
Number 13.a., provide the mfoomation requested 1 Item
Number 13.h.
13.b. Prowide vour Social Secunty mumber (33N} (if known).
>|

a SSN, then answer items 16 - 17.
b Number 14, skip

to Part 2., Itemn Number 18.a. If vou answered “Tes™ to
Itemn Number 14.. vou must also answer “Yes™ fo Item
Number 15.

15. Consent for Disclosure: I authonze disclosure of
mformation from this application to the 554 as requred
for the pumrpose of assigning me an 55N and 1ssung me a

[]Yes [ ]Ne

NOTE: Ifvou answered “Yes” to Item Numbers

14. - 15, provide the information requested m Ttem

Numbers 16.a. - 17.b.

Social Secunty cand

Father's Name

Provade your father's barth name.

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

16.b. Grven Mamse |
(First Name)

Mother's Name

Provide vour meother's buth name.
17.a. Famly Mame | |
(Last Mame)

17.b. Grven Namse |
(First Name)

Your Country or Conntries of Citizenship or
Natienality

List all countries where vou are cwrently a cifizen or national.
If yvou need extra space to complete this item, use the space
prowided 1o Part 6, Additional Information.

18.a. Country

18.b. Country
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|Part 2. Information About You (continued)

Place of Birth

List the citv'townallage, state province, and country where
you were born

19.a, City/TownVillage of Birth

19.b. State Provinee of Birth

19.c. County of Birth

0.  Date of Burth {mm/dd vvvy)

Information About Your Last Arrival in the
United States

21l.a. Form I-94 Armval-Departure Fecord Number (if any)

Information Abeut Your Eligibility Category

7.

Eligibihity Category. Eefer to the Who Aay File Form
I-765 section of the Foom I-765 Instructions to deteroime
the approprate ehgibihity catezory for this application.
Entfer the appropriate letter and mumber for vouwr ehmbility
category below (for example, (a8, ()1 TWoi)}.

(=P ape)

28, (e)(3WC) STEM OFT Eligibility Category. Ifyou
enfered the ehgbility catezory (e MINC) m Item Number
17.. provide the mformation requested mm Item Numbers
8. - 150,

218.a. Degres | |

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

18.c. Emplover's E-Venfy Company Identification MNumber or a

Valid E-Venfy Client Company Identification MNumber

[ 2

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

* Check 1-94 website for 1-94 number 'd ﬂletheelgbﬂjn'
hitps://i94.cbp.dhs.gov/194/#/recent-search 108 receipt
Form I-797

2l.c. Travel Document Number (if any)

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

2l.e. Expuaton Date for Passport or Travel Document

(mm/dd/yyyy) |

0.

M.a.

Motice for Form I-129, Pettion for 2 Monmm grant
Worker.
| 3

(e)(8) Ebgibility Category If vou entered the elimbility
category (cHE) i Itemn Number 17., provide the
mformation requested in Item Numbers 3.a. - 30.g.
Have vou EVER been amrested for, and'or charged wath
and'or convicted of anyv crime mn any country?

[]¥es [|Me

= E;t::iiﬁmﬁhiﬁnxalho the United States, On or NOTE: If vou answered “Yes” to Item Number 30.a.,
T | | refer to Special Filing Instructions for Thoze With
ing Asy 2 icati -T63
Bl Place of You Last Amival Into the United States Tending Asylum Applications (c)(8) of the f;;l‘f 1763
| Port of Entry Code CITY STATE | * Check I-94 website for port of entry code
hitps://i94.cbp.dhs.gov/194/#/recent-search
24, Immmgration Status at Youwr Last Antval (for example, - - wemtouzh 2 U5,
B-2 visitor, F-1 student, or no status) port of entry and were you mspected and admitted or
|F—1 Student w | paroled after iF:.:f-Cti.Dl‘. by m 1|mmg|1nu|: officer? (If
vou answer “Yes,” vou MUST provide evidence of vour
15, Your Current Immw prandsStatus o Category (for example, lawrful entry}
B-2 wisitor, F-1 student, par , defmrred action, or no []Yes [ Me
stafus or category) 30.e. If vou answered “MNo™ fo Item Number 30.b., did vou
F-1 Student \ | present yourself to the Secretary of Homeland Secunity or
g lus or ber delegate (DHS) within 48 bowrs of enfiv or
5 mdent fap Informa 3
55 SSE‘."IS a;:qdf.xb;hanf:ge Visitor fion 53 atternpted entry AND express an mtention to seek asvium
{ ) Number (3 E:"r:l within the United States or express a fear of persecution
> N- | \l ar torture in your home country? []Yes [JNo
See Form 1-20 for SEVIS ID number * Change of Status Students - Check I-94 website
for YOUR immigration status at last port of entry
hitps://i94.cbp.dhs.qov/I94/#/recent-search
F I-765 Edifom 082520 P 3ofT7
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Part 1. Information About You (continned) | Part 3. Applicant's Statement, Contact

If you znswered “Yes™ to Item Number 30.c., provide the Illlfﬂ-l‘ﬂlﬂ tion, Declaration, Certification, and
following information: Signature

Ji.d. Date vou presented vourself to DHS NOTE: Eead the Penalfies sechion of the Form I-765

| Instuctions before completing this sechion. Y ou must file
Form I-765 while m the Umted States.

3.e. Location where you presented yourself to DHS

| | Applicant's Statement

30.f, Country of claimed persecution NOTE: Select the box for erther Itemn Number 1.a. or Lb, If
| | applicable, select the box for Item Number 1.

l.a. I can read and understand English, and I have read
and understand every queston and mstruction on this
application and my answer to every question.

3.g, Provide an explanation for why vou did not enter the
United States lawfully through a US. port of enfry. If
vou need extra space to complete this fem use the space
provided m Part 6. Additional Information. Lb. [ ]| The mterpreter named in Part 4. read to me every

queshion and instruction on thas application and ooy
answer to every question in

a langnage in which I am fluent, and [ understood
everything.

L [] At my request, the preparer named in Part £,
prepared this application for me based only upon .
information I provided or authorized.

NOTE: Fefer to the Special Filing Instruction: for Those
With Pending Asvlum Applications (¢)(8) sechon of the Form . r . .
1765 Instractoms for mure mformation Applicant’s Contact Information
3. Applicant's Davhme Telephons Mumber
3l.a. (e}35) and {c){36) Ehgibility Category. If vou enfered | |
the elizility catezory (c}35) m Jtem Number 7., pleaze
provide the recerpt number of your Form I-797 Motice for 4,  Apphecant's Mobale Telephone Mumber (1f any)

Form I-140, Imrmigrant Petiion for Ahen Weorker. If wou | |
entered the ehgmbality category (2)(36) m Itemn Number

I7., please provide the receipt oumber of vour spouse’s or £, Applicant's Email Address ersonal email address |
parent’s Form I-797 Motce for Form I-140. | P

[ 3
| G, [] Select this box if you are a Salvadoran or Guatemalan
31.b. If vou entered the elipbality category ()33} or (c)(36) m nattonzl eligible for benefits under the ARC
Item Number 17., have vou EVER been amrested for settlement agreement.
and'or convicted of any crime? []¥es [We
NOTE: Ifyou answered “Ves™ to Item Number 3L h., Applicant’s Declaration and Certification

= W omni i i les . L .
refer to Employment-Bazed Nonimmigrant Categories, Copies of any doc f T have submitted are exact photocopies

Items 3. - 9., = the Whe hay file l"a:-rl.n I—T.'E:'- section of of unaltered_ criginal do - and [ understand that USCTS

the I"m:'m I-765 lu;tmcl:l.uns for mformation about may require that I submit onginal documents to USCIS at a later

providing court disposttions. date. Furthermore, I authorize the relezse of any information
from any and all of my records that TTSCIS mav need to
determmne my elipbality for the immigration benefit that T seek.

I frthermore authonze release of informaton confamed m thas
application, m supporting documents, and m woy USCIS
records, to other entihes and persons where necessary for the
admumstration and enforcement of ULS. mmigration law.
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Part 3. Applicant's Statement, Contact
Information, Declaration. Certification, and
Signature (continued)

I understand that USCIS may require me to appear for an

appointment to take my hiometnes (fingerpnnts, photograph,
and/or signature) and, at that tme, 1f T am required to provade
brometnes, I will be required to sizn an cath reaffirmong that:

1) Ireviewed and understood all of the information

contained in, and submatted with, ovy appheation; and

2y All of this information was complete, frue, and correct
at the time of filimg.

I cerafy, under penalty of pegury, that all of the mformation in
oy application and any document submiatted with 1t were
provided or authorized by me, that I reviewed and understand
all of the information confamed 1, and submitted with, my
application and that all of this information 15 complete, tue, and

Part 4. Interpreter's Contact Information,

Certification, and Signature

colrect.
No digital or electronic

Applicant's Signature

signatures. Hand sign with pen.

T,  Applicant's Siznature /
- | g |

T.h. Date of Signature (mm/ddyyyy) | |

NOTE TO ALL APPLICANTS: If vou do mot completely fill
out this application or £al to submit required documents listed
in the Instructions, USCIS may dermy your application.

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

Provide the followang mformation about the mterpreter.

Interpreter's Full Name

l.a.  Interpreter's Famuly Mame (Last Mame)

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

1. Interpreter's Business or Chgamzation Mame (if any)

Interpreter's Mailing Address

da.  Street Number
and Name

3b, [Japt St [Fr |

de. City or Town |

|
|
|
3d, S-tate 3. ZIP Code| |
|
|

3f Province |

3.2 Postal Code |

31h. Country

Interpreter's Contact Information

4. Interpreter's Davtme Telephone Mumber

Interpreter's Mobile Telephone Mumber (1f any)

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

Interpreter's Cerfification

il

1 cernfy, under penalty of perury, that:

Tam fluent in English and | .
which 15 the same language speaified m Part 3., Item Number
Lb., and I have read to thes applicant in the identified lanzuagze
every guestion and instruction on this application and has or her
answer to every question. The applhcant informed me that he or
she inderstands every instruction, question, and answer on the
application, meluding the Applicant’s Declaration and
Certification, and has venfied the accuracy of every answer.

Interpreter's Signature
T.a. Intepreter's Signature

7h. Date of Siznature (mm/ddvyvy) |

Form I-765 Editem 082520

PCRRECE = [2 hal  R 2w e gtdodB bt i ]

Pape 5 of 7



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. Prepaver's Famuly Name (Last Name)

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

1. Preparer's Business or Organization Name (1f anv)

Preparer's Mailing Address

3.a. Strest Number
and MName

3b. [JApt. []Ste []Fk |

3¢ City or Towm |

34d. SWE] 3e. EJPCDde|

3§ Province |

3g Postal Code |

3h. Country

Preparer's Contact Information
4. Preparer's Davtime Telephone Mumber

"

Preparer's Mobile Telephone Mumber (1f any)

6.  Preparer's Email Address (if any)

Freparer's Statement

T.a. [ ] Iamnot an attormey or accredited representative but
have prepared this apphication on behalf of the
applicant and with the applicant's consent.

Th. [] Iam an attorney or accredited representative and ooy
representation of the apphecant m thas case
[[]extends [ |does not extend beyond the
preparation of this apphicaton.

NOTE: Ifvou are an attorney or accredited
representatre, vou need to submat a completed
Form -28, Notice of Entry of Appearance as
Attorney or Accredited Representative, wath this
application.

Preparer's Ceritification

By my signature, I certify, under penalty of perjury, that 1
prepared this application at the request of the appheant. The
applicant then reviewed thas completed apphcation and
informed me that he or she understands all of the informahon
contamed 1n, and submutted with, his or her apphication,
meluding the Applicant's Declaration and Certification, and
that all of this mfermation is complete, tue, and comect. 1
completed this application based only on information that the
applicant provided to me or authonzed me to obtain or use.

FPreparer's Signature

§.a. Preparer's Siznature

§h. Date of Signature (mm/ddAvyy) |

Form I-765 Edidom 08725720
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Part 6. Additional Information 4. Pape Number 2£b, Part Number S Item Number

P

If vou need extra space to provide any addiional information

withun this application, use the space below. If vou need more 24,
space than what 15 provided, vou may make coples of thi= page to

complete and file with this application or attach a separate sheet

of paper. Tvpe or prnt your name and A-Mumber (1f any) at the

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

Ttem Number to which vour answer refers; and sign and date

each sheet.

l.a. Fanuly Name
(Last Name)

1.h. Grven Name
(First Mame)

|
|
le. Middle Name | |
|

2. A-Number (ifamy) » .a.-|

3.a. PageMumber 3Ib. Part Mumber 3.c. Item Number G.a. Page Mumber &b, PartNumber 6.c, Item Number

3.d. 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. PageMumber 4.b. Part Mumber 4.c. Item Number Ta. PageMumber T.h, PartMNumber T.e. Item Number

I . R

4.d. T.d.
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