Before you begin:

eIt is strongly recommended
that you type your answers.

*You may neatly handwrite
your answers into fields that
are not fillable.

*Refer to USCIS’ I-765
instructions for additional
guidance on completing this
form.

*Enter “NA” when the field is
not applicable unless
instructed to leave blank.

Part 2, 1.a.: Enter your last
name(s) as shown in your
passport.

Part 2, 1.b.: Enter your first
name(s) as shown in your
passport.

Part 2, 1.c.: Enter your
middle name(s) as shown in

Application For Emplovment Authorization

Department of Homeland Secarity
U5, Cifizenship and Imniisration Services

USCIS
Form I-T65
OBIE Mo. 16130040
Expimes 07312022

Leave Blank

Leave Blank

» START HERE - Type or print in black imk Answer all questions fully and acoummately. If a question does mot apply to you (for
exanmle if you have never besn marmrisd and the question asks, “Provide the namsa of your carment spoase™). type or pring “H/A™
unlass ocharwise directed If vour answer to a question which requires a mmeric response i 2o or neme (for exampla, “How
many children do wou have™ or “How mamy times bave _tb;-mdﬂ:.eLmadSmEj tvpe or primt ~Mone” unless otherwiss

directed.

|P=rt 1. Reason for Applving

| Other Names Used

I am applying for (salect only ome o)

La [X] Initial permission te accept employment.

Lb. [7] Replacement of Lost, stolen, or damaped emplovment
anthorization decoment, of cormection of oy

employment authorization document NOT DUE w0
U.5. Citizenship and Immizration Services (SCTF) b

EITOT.

~

Provide all other names you have ever nsed, inchiding aliases,
makien mame. and micknames. If you need exia space i =—
complets this section, use the space provided m Part 6.

la ﬂ.EIJ.IJL |NA

Part 1, #1.a.-1.c.:

* Applying for Pre-
completion or Post-
completion OPT: Put an
“X” in 1.a. (leave 1.b. and
1.c. blank)

* Applying for the STEM
Extension: Put an “X” in
1.c. (leave 1.a. and 1.b.
blank)

* Applying for a
replacement of a lost,
stolen, or damaged EAD:
Put an “X” in 1.b (leave
1.a.and 1.c. blank)

Cnimhm |NA

{First Mams)

NOTE: Peplacement {coarection) of an enployment 1. },mu_]gh;mlNA

autheriztion doomment due fo TSCTS emor dees mot

require 3 new Form I-765 and

Replywement for Card Error in the What is the
Filing Fee section of the Form I-753 Insmoctons for ib. Cmmhnme

further details.
Lo [ Fenewal of oy pernmdssion to

(Amach a copy of your previous employment

authoriztion doomment )

filing fee  Fifer io

Ja au:uﬂﬁ |NA

(First Mams) INA

accept emploviment. 3. Middle Mame |NA

4a au:uﬂﬁ |NA

FPart 1. Information About You |

4b. Cnimhm |NA

{First Mams)

Four Full Legal Name

Part 2, 2.a.-4.c.:

Type “NA” in 2.a.-4.c. unless
you have used other names.
If you have used other
names (aliases, maiden
names, or nicknames), enter
them here.

4c. Maddle Name [ NA

La. le\ HName
(Last Name)

1h. Given Name |

(First Mame)

your passport or leave blank.
Do not type “NA” if you do
not have a middle name.

> Lo Middle Name |

Form I-763 Editien 082320
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#5.a.-5.f.: This is the address 3 Options for #13.a.-17.b.
where USCIS will mail your EAD.
You may use your current US - 1) Apply for an SSN Card: For #13.a.,
mailing address, but it must be Part 2. Information About You (contimued) | 14 Doyouwantthe SSA o issue youa So\c_ml S'E’C:lu'j;t}'cﬂd'j\ put an “X “in the "No" box if you
lid at least 4-5 months into t'_&oumust alsolam‘.\er Yes"to Ttem ! ul!lbt‘l 15., .,
va Consent for Disclosure. to receive a card) were never issued an SSN card. Then
the future from the date USCIS Your U.S. Mailing Address (USPS ZIP Code Lookup) []Yes []No skip 13b. To request an SSN with
receives your application' If you S In Care Of Name (if any) NOTE: If you answered “No™ to Item Number 14., skip your OPT application, put an “X” in
prefer to use ISSS' address, Emory ISSS MSC 1784 001 1AV | to Part 1., Item Number 18.a. If you answered “Yes™ to the "Yes" box for #14 and 15, and
. e . Ny _ Item Number 14., you must also answer “Yes™ to Item ’
enter the address exactly as it 5.b. ;ﬁﬁn&r 1784 North Decatur Road Number 15. complete #16-17 OR
appears to the nght- Note: @ Sc Apt. ]X| Ste. []FL 130 15, _('ouseul_f&l' Disclo;ure: :_[au_thmize disclosure of )
is not responsible for ‘4 comt _— ﬁﬁ”ﬁﬁﬁﬁtﬂilﬁgﬁ‘ﬁsﬁmﬁﬁﬁa 2) Already have an SSN Card: For
documents lost in the mail. 5d. CityorTown | Atlanta Social Security card. Yes [|No #13.a., put an “X” in the "Yes" box if
If you will use a friend's Se. Sute|GA [ 5£ ZIPCode| 30322 NOTE: If you answered “Yes” to Item Numbers you have been issued an SSN card
address, enter their name in \6. Is your current mailing address the same as your physical Qlétllllb:;?fg":d?ﬁfbmfmnw requested i Item and still have the card. Then enter
the "In Care of Name" field. address? [ Yes KiNo T j the SSN in #13.b. For #14 put an “X”
/ NOTE: If you answered “To™ to Item Number 6., Father's Name q N~ P
wyn rovide your physical address below. ) s in the “No” box and leave #15, 16,
#6: Put an “X” in the "No" box promce Yo e Provide your father’s birth name. — 17 blank OR
unless the address above is T7.S. Physical Address 16.a. tFlafutl}\ ;ml?e
your current thS|caI address Ta. Su;eq_ﬁﬁmber |Y01/W US address | 16.h. tt_’_]l;_-i_':en‘z:lamg 3) Lost your SSN Card: If you have
(where you live in the US). If and hhame st Name) -

o 7b. K apt [Jste [JEk been issued an SSN but lost the card,
you answered "No, com'[l:)leteII i : Mother's Name for #13.a., put an “X” in the "Yes"
7.a.-7.e.If You answered "Yes, 7.c. City or Town | City | Provide your mother's birth name. box. Enter the SSN in 13.b (if

skip 7.a.-7.e. 74 sue[GA | 7. ZPCod[ Zip Code | T iy Name known). To request a replacement
17.h. Given N SSN, put an “X” in the "Yes" box for
#7.a.-7.e.: If you used ISSS' or a Other Information fFiIEtni\'&??'fl' #14 aF:1d 15 and complete #16-17
friend's address above, enter your g Al A P e o —_— P .
i . Alien Remstration Number (A-Number) (if any) - . 8 . 2 z
current physical US address. i - Your Country or Countries of Citizenship or
. . » A-|leave blank unless applicable Nafionality
Sometimes these fields are not o - — ] ) -
fillable. You can handwrite your 9. USCIS Oub;)e.zccomt -b:mf Gf :m e List all countries where you are currently a citizen or national #16.§.-17.b.. Corpple;ce only if
address after printing the form if egvelhandunesslapplicabie LE;“;‘EE“EEE;T: ?ngﬁiﬁﬁof;;ﬁ use the space requesting an SSN (“Yes” to #14 and
necessary. If you used your 10. Gender Male [ ]Female ];s; Comm'. " ' o 15).
physical address as your mailing 1L Masital Status - - —
address, leave Csiigle []Mamied [Divorced [JWidowed | o #18.a.-18.b.: List all countries where
- - - .b. Country Y
7.a.-7.e.blank. 12, Have you previously filed Form 17637 NA you are currently a citizen or
> [ Yes []No national. If you have only 1 country
#10 & 11, enter an “X” in the 13.a. Has the Social Security Administration (SSA) ever of citizenship, enter “NA” in #18.b.
most appropriate bOX. oﬁﬁ:iu]]}' issued a Social SQ'CL]UT\ card to }'011-\
» [ | Ves No - - . .
#12: If you have filed an 1-765 NOTE: I€you answered “No” to Item Number 13, #8: If you have been issued an EAD before, this can be found under the "USCIS #
before. enter an “X” in the skip to Item Number 14. If you answered “Yes™ to Item area on your most recent EAD. If you have not been issued an EAD in the past, leave
7’ _- ) 3'.1 ., 1 1 1 I . .
T e e . Nomber 18-, provide the information requested in Trem blank. If you’re applying for a STEM extension, enter USCIS # on current EAD.
revious EAD(s) with the OPT 13.b. Provide your Social Security mumber (S5N) (if known). ) i ) ) . . ) -
P . (s) , . »| Your 9 digit SSN #9: If you have previously filed an application/petition using USCIS online filing
application. If you're applying . . .
for a STEM extension vou must system (previously called USCIS ELIS). You can find your USCIS Online Account
select “YES.” Otherwisye BT Form I-765 Edition 08/25/20 IR b g i B Number by logging in to your account and going to the profile page. If not

applicable, leave blank.

“X” in the "No" box. #13.a. See red box to the right




|Pa1't 1. Information About You (contimed) | Informarion Abont Your Eligibility Category #27:

, 7. Eligibility Category. Refer to the Who May File Form For pre-completion OPT enter:
Place of Birth 1765 section of the Form 1765 Instructions to determine (©)(3)(A)
the appropmate eligibility category for this application. _ :
Enter the appropriate letter and mmmber for vour elizibality For post-completion OPT

List the city/townAvillage, state/province, and country where

you were bom. category below (for example, (2)(8), (c)(1 THi)). enter: (c)(3)(B)
#21.a.:To access your 1-94: 19.a. City/Town Wilage of Birth . (e i3 ) & For the STEM Extension
https://i94.cbp.dhs.gov/ | Your City/Town/Village of Birth | 8. (c)(3)(C) STEM OPT Eligibility Category. If you™ enter: (c)(3)(C)
A 19.h. State/Provinee of Birth entered the eligibility category (¢)(3)(C) in Ttem Numbe}
#21.b. and #21.c.: If you used a Your State/Province of Birth or “NA” 27 proyide the information requested i Ttem Numbers **STEM EXTENSION
passport or travel document to 18.c. Comntry of Birth . APPLICATIONS ONLY**
travel to the United States, Your County of Birth 282, Degree | STEM OPT Use Only (entered (c)(3)(C) in #27)
i ——— 18.b. 's Na Listed mn E-Venfy =
tfanvfff:cmﬂf |F:1?°(S)Srrr::;ttlgrr1 20. Date of Birth (am/ddyyyy) |[mm/dd/yyyy | Eﬂ;ﬁl?nj o e c$>n|\];l - #28-28.c.: Complete only if this
even if the passport or travel Information Abont Your Last Arrival in the 280 Emplo}ﬁf_s E-Venify Company Identification Number or fa I-765 is being used to requgst
document is currently expired. Tnited States Valid E-Verify Client Company Identification Number the 24-month STEM extension.
21.a. Form 1.94 Arrival-Departure Record Number (if any) SENIGEIRTSEIon) — .
#21.d. and #21.e.: I 29, (c)(26) Eligibiliry Category. If you entered the eligibility #28.a.: Enter Degree Level (i.e.
- . Most recent 11 Digit [-94 # e e T Sl sa T A \ .
This is the country that issued 3 - Bachelor's, Master's
your passport (likely your 21.b. Passport Number of ¥our Most Fecently Issued Passport A I_I_ STU D E NTS . Doctorate), followed by your
country of citizenship) and its Your most recent passport number ’ | STEM Major as listed on page 1
expiration date. 21.c. Travel Document Mumber (if amy) of I-20.
Travel document # or type “NA” %0 B
#22: Enter the last day you 21.d. Country That Issued ¥our Passport or Travel Document o #28.b. Employer's name as
entered the US. This may be Do not enter “US” unless a US citizen listed in E-verify.
different than the date on your 2Le. Expiration Da\te for Passport or Travel Document 3.a. Le ave 29_3 1 i b. .
1-94 if you last entered through (mm/ddyyyy) mm/dd/yyyy #29.c. E-verify .number (nqt
3 land border. 22. Date of Your Last Armival Ino the United States. On or blank. le.)’ T”he E‘;V;egfy.:umbir *
: : About (mm/dd'yyyy) W ypically a 4-7 digit number.
#23: List the city and state. If 23 Place of Yous Lact Aival In 'thU s
there is more than one airport -y aceof tourlast Amva) It the Lmted States If you are applying for pre-
) . . . . —> City, State (For Example: Atlanta, GA) . .
in the city, specify the airport completion [(c)(3)(A) in #27] or
(i.e. “JFK NYC, NY”). If you 24, Immigration Status at Your Last Amival (for example, b, post-completion OPT [(c)(3)(B)
went through U'S Customs and P2 visitor, F_1 student, or 1o satus) in #27], leave blank even if you
Border Protection Pre- > | F-1 Student will be eligible for the STEM
clearance before departure, 25, Your Current Immigration Status or Category (for exanple, extension in the future.
: . B-2 wisitor, F-1 student, parclee, deferred action, or no
enter the city and country (i.e. status or catesory) w
n o S,
;—ororl]to’ Cana”da F-1 Student i #26: E SEVIS
re-clearance”). 26. Student and Exchange Visitor Information System - — - s e AL ERE
(SEVTS) Number (if any) attempted entry AND express an mtenfion to seek asylum number found on the top left
“ ” B A - within the United States or express a fear of persecution £ 1-20. If h had
#24: Enter “F-1 Student” unless > :\-|10 digit SEVIS Number | €—— cr torture in your home country? e No 0 VOU}: -<U. [ryou have s
you were approved for a ; more than one SEVIS number
change of status from within (i.e. took a leave Of'absesr:;i/i)sl
the US by filing an 1-539 with you can enter previous
USCIS to change to F-1. Form 1-765 Edition 08/25720 Bl DB R B e R e B L || Page3 of 7 numbers on page 7.




Part 2. Information About You (continued)

If you answered “Yes™ to Itemn Number 30.c.. provide the
following information:

Part 3. Applicant's Statement, Contact

Information, Declaration, Certification, and
Signature

ALL STUDENTS:

Leave 29-31.b. blank.

-763 Instructions for more information.

ALL STUDENTS:

Leave 29-31.b. blank.

NOTE: Fead the Penalties section of the Foom I-765

Part 3, #1.a.: Enter an “X” in
1l.a.

Instructions before completing this section. You must file
Form I-765 while in the United States.

Applicant's Statement

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

La. [ Icanread and understand English, and I have read
md understand every question and instruction on this

Part 3, #1.b.: Enter “NA” in
1.b if you completed the
form yourself without the
use of an interpreter.

application and my answer to every question.

Lh. The interpreter named in Part 4. read to me every
question and mstruction on this application and ooy
answer to every question mn

| NA

2 language in which I am fluent, and T inderstood
everything

2. [ Atny request. the preparer named m Part 5.,
INA
prepared this application for me based only upon
mformation [ provided or authonzed.

t

Part 3, #2: Enter “NA” in #2
if you completed the form
yourself. If someone assisted
you in completing your I-
765, such as an attorney, put
an “X” in box #2 and enter
the person’s name in the
box under #2.

Applicant's Contact Information
3. Applicant’s Daytime Telephone Number —_

Your US phone number |
4. Applicant’s Mobile Telephone Number (if any)

Your US phone number
5. Apphcant’s Emal Address (if any)

Your non-Emory email
6. [] Select this box if you are a Salvadoran or Guatemalan

||

Part 3, #3-6: Enter your U.S.
phone number as well as a
mobile (cell phone) number
(if any); Enter your non-
Emory email address

national elizible for benefits under the ABC
settlement agreement.

Applicant's Declaration and Certification

Copies of any documents T have submitted are exact photocopies

of unaltered, criginal documents, and I understand that USCIS

Part 3, #6: Leave this box
blank.

may require that I submut original documents to TUSCIS at a later
date. Furthermore, T authonize the release of any information
from amy and all of my records that USCIS may need to
determine nuy eligibality for the mmigration benefit that I seek.

I firthermore authorize release of mformation contamed mn this
application. n supporting documents, and m my USCIS
Tecords, to other entifies and persons where necessary for the
admimstration and enforcement of U.S. mumigration law.

Form I-765 Editon 082520
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Part 3, #7.a. & 7.b.: After
printing your I-765, sign
within the box in blue pen
and enter date signed.

Be sure to keep your
signature within the box.
No electronic signatures will
be accepted.

Part 4, #1.a.-2.: Enter
“NA” if you completed
the form yourself without
the use of an interpreter .

Part 3. Applicant's Statement, Contact
Information, Declaration, Certification, and
Signature (continued)

Part 4. Interpreter's Contact Information,

Certification, and Signature

I mderstand that USCIS may require me to appear for an

appointment to take my biometncs (fingerpnnts, photograph,
and'or signature) and, at that time, if I am required to provide
biometnies, I will be required to sign an cath reaffirming that:

1) Ireviewed and imderstood all of the information
contamed m, and submitted with, my application; and
2) All of this information was complete, true, and correct
at the time of filing.
I certify, under penalty of perjury, that all of the mformation m
oy application and any document submitted with it were
provided or authorized by me, that I reviewed and imderstand
all of the information contained in, and submitted with, ooy
application and that all of this information is complete. true, and
correct

Applicant's Signature

T.a. Applicant’s Signature

- Sigw in blue perv
mm/dd/yyyy

7h. Date of Signature (nm/dd‘yyyy)

NOTE TO ALL APPLICANTS: If vou do not completely fill
out this application or fail to submit required documents listed
in the Instructions, USCIS may deny your application

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

Provide the following information about the interpreter.
Interpreter's Full Name
la. Inferpreter's Family Name (Last Name)

INA

Lb. Interpreter's Given Name (First Name)

NA
2. Interpreter's Business or Organization Name (if any)

NA

Interpreter's Mailing Address
J.a. Street Number
NA

and Name

3h. Oape [Ose O [NA

J.e.  City or Town NA

3d Sute|  ~| 3 ZIPCode| NA

3£ Povmee  |[NA

=
'

Postal Code [N A

T
F

Country
NA
Interpreter's Contact Informaftion

4. Interpreter’s Daytime Telephone Number

NA

Interpreter’s Mobile Telephone Number (if any)

h

NA

6.  Interpreter’s Email Address (if any)

NA

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

Iam fluent in Englishand | NA .

which is the same language specified in Part 3., Item Number
Lb.. and [ have read to this appheant m the identified langnage
every question and instiction on this application and his or her
answer to every question. The applicant informed me that he o
she understands every mstruction, question, and answer on the
apphication. meluding the Applicant's Declaration and
Certification, and has venfied the accuracy of every answer.

Interpreter's Signature

7.a. Interpreter’s Simmature

Part 4, #3a-3h and #4-6:
Enter “NA” and leave
boxes unchecked if you
completed the form
yourself without the use of
an interpreter.

Enter “NA” if you completed
the form yourself without
the use of an interpreter.

T.b. Date of Signature (mum/ddyyyy)

Part 4, #7.a.-7.b.: Leave
blank if you completed the
form yourself without the

use of an interpreter.

Form I-765 Edition 0872520
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Part 5, 1.a.-7.b.: Enter
“NA” and leave boxes
unchecked in 1.a.-7.b. if
you completed the form
yourself.

If someone assisted you

in completing your |-765,

such as an attorney,

enter the person’s name,

mailing address, and
contact information and
follow the instructions
for #7.a.-7.b.

—

—

Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this

Application, If Other Than the Applicant

Provide the following mformation about the preparer.

Preparer's Full Name
l.a. Preparer's Fanmly Name (Last Name)

NA

Lb. Preparer's Given Name (First Name)
NA

2. Preparer's Business or Organization Name (if any)
NA

Preparer's Mailing Address

ia Stree'[hmnber NA

3b. [apt [se [JFr NA

J.c. City or Town NA

34 sute| | 3e ZPcode| NA

3f Province |N A

g PostlCode [NA

Country
NA

Preparer's Contact Information

4. Preparer's Daytime Telephone Number

Preparer's Mobile Telephone Number (if any)

NA

o

6.  Preparer's Email Address (if any)

NA

Preparer's Statement

.. I am not an attormey or accredited representative but
have prepared this application on behalf of the
applicant and with the applicant’s consent.

T.h. I 'am an attomey or accredited representative and my
representation of the applicant in this case
extends does not extend beyond the

preparation of this application.

NOTE: Ifyou are an attorney or accredited
representative, you need to 3 submit a completed
Form G-28, Notice of Entry of Appearance as
Attomey or Accredited Representative, with this
application.

Preparer's Cerfificafion

By my signature, I certify, under penalty of perjury, that I
prepared this application at the request of the apphcant The
applicant then reviewed this completed application and
informed me that he or she imderstands all of the information
contained in, and submitted with, his or her application,
including the Applicant's Declaration and Certification, and
that all of this information is complete, te, and correct. I
completed this application based only on information that the
applicant provided to me or authorzed me to obtain or use.

Preparer's Signature

8.a. Preparer's Simnature

8.b. Date of Signature (mm/ddvyyy)

Leave blank if you
completed the form
yourself.

If someone assisted you in
completing your |-765, such
as an attorney, they should
sign their name in #8.a. and

enter the date in #8.b.

Form I-765 Editien 0872520
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Part6,1.a.-7.d.:

If you did not have enough space

to answer all the questions on

page 1-6, you can add the
additional

information/clarification here.

Previous OPT, CPT & SEVIS #s

If you have only had one
SEVIS number and have never
been authorized for OPT or
CPT, type “NA” in 3.d, 4.d.,
5.d.,6.d.,and 7.d. as no
additional
information/clarification is
required on page 7.

If you have been authorized
for OPT and CPT before
and/or have had more than
one SEVIS number, follow the
instructions entered in 3.d.,
4.d., and 5.d. If you are
applying for a STEM
Extension include previous
OPT information here.

If you have been authorized
for CPT before, but not OPT,
enter your CPT information in
#3.a.-3.d. (see #4 for
instructions).

If you had more than one
SEVIS number before but
have never been authorized
for CPT or OPT, enter your
previous SEVIS Number
information in #3.a.-3.d. (see
#5 for instructions).

Part 6. Additional Information |

If you need extra space o provide any additional information
within this applicatson, use the space below. If you need more
space than what is provided., you may make copies of this page to
complete and file with this applscation or attach a separate sheet
of paper. Type or print your name and A-Mumber (if amy) at the
top of cach sheet; indicate the Page Number, Part Number, and
Item Number o which your answer refers; and sign and date
each sheet.

la. Family Name
i Last Mame)

Lb. Given Mame [
e |F|rst Names as typed on p.1 |

Last Names, as typed on p.1 |

Le. Middle Name |Midd|e Names, as typed on p.1 |

. A-Mumber (3f any) P.—\.-I |

3a. Page Mumber 3bh Part Number  3oc.  ltem Mumber

S5a. Page Number Sh. Part Number S lbem Mumber

B3 1 [2 ] [2 |

g you were previously in F-1 status, but
had a different SEVIS number, provide
all previously used SEVIS numbers and
academic level (i.e. Previous SEVIS id:
N0087654321, bachelor’s). Reference

Page 3, Part 2, Item #26 in boxes above.

If not applicable, type “NA”

Ga. Page Number 6h. Part Number fc  lbem Mumber

2 | L2 | [12 |

1 1 ]

allli you have been previously authorized
for OPT, provide the type of OPT (pre
or post-completion), SEVIS ID and
academic level for which it was
authorized (i.e. Pre-Completion OPT,
N0012345678, bachelor’s). You will
also need to provide copies of
previously issued EAD s. Reference
Page 2, Part 2, ltem #12 in boxes
above. If not applicable, type “NA”

da. Page Mumber d4b. Part Number  doc.  ltem Mumber

NA

Ta. Page Number Th. Part Number Tooo lbem Mumber

31 L2 ] [27 ]

1 1 ]

il
If you have been authorized for
CPT, provide the SEVIS ID, start and
end date, part-time or full-time,
and academic level for which it was
authorized
(i.e. CPT, N0O012345678, 5/20/18-
8/10/18, full-time, bachelor’s).
Reference Page 3, Part 2, Item #27
in boxes above. If not applicable,
type “NA”

Tal

NA

Form 1763 Ediven &30
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Almost Done! Next Steps:

*Print all 7 pages single-
sided.

*Sign page 4 in blue pen
within the box. No
electronic signatures will be
accepted.

*Scan all 7 pages as 1 pdf.
*Upload a copy of the
completed I-765 to the OPT
Request in ISSS Link.

*Save the original for the
OPT application.




