
Student	Request	for	OPT	

First	Name:	________________________________________Family	Name:	________________________________________	

Email:	_____________________________________________Student	ID#___________________________________________	

Non-MU	email	you	regularly	use:	_______________________________________________________________________	

Phone	number	you	will	use	4	months	from	now:	______________________________________________________	

Do	you	plan	to	travel	outside	the	U.S.			 		 	Yes									 	No		

Have	you	previously	been	authorized	for	Curricular	Practical	Training	(CPT)?			 	Yes	 	No	

Have	you	been	previously	authorized	for	Optional	Practical	Training	(OPT)?	 	Yes	 	No	

Degree	being	sougth	(	BA,	BS,	etc.)	:__________________Major	Area	of	Study	:____________________________	_	

Expected	date	of	graduation:	_______________________________		

Will	you	have	complete	all	required	coursework	by	the	time	your	OPT	begin?				 	Yes	 	No	

OPT	Start	Date:	______________________________________	OPT	End	Date:	______________________________________		
OPT start date is when you would like to start working, it cannot be more than 60 days from graduation date. 
Reporting	information	to	Global Education	Of3ice	(GEO)

While	on	OPT,	you	are	required	to	report	information	to	GEO and SEVIS portal.	Changes	to	any	of	the
following	must	be	reported	within	10	days	of	the	event.		

1. Change	in name or residential/ mailing address.
2. Report	your	employer’s	name,	address,	and	supervisor’s	email	within	10	days	of	any	changes	or

employment.
3. Report	changes	to	another	immigration	status.
4. If	you	leave	your	OPT	employment	before	your	OPT	end	date.
5. Notify	GEO	of	your	email	changes.

I	acknowledge	that	it	is	my	responsibility	to	report	this	information	to	the	SEVIS portal and GEO	and	that	the	GEO	is	
not	responsible	for	attempting	to	collect	the	information	if	I	fail	to	provide	it	within	the	10-day	deadline.	I	understand	
that	my	failure	to	provide	the	required	information	within	the	10-day	deadline	could	result	in	OPT revocation by 
USCIS.

By signing below, I verify that the information provided on this form is complete and accurate to the best of my knowledge. I, 
(full name) __________________________________________________________________________, also acknowledge that I am fully responsible 
for submitting my application to USCIS within 30 days of the issue date of the I-20 for OPT. OPT endorsed I-20 is only valid 
for 30 days. It is my responsibility to ensure that all documents and fees are submitted to USCIS and that all the information 
on my application is correct. We recommend submitting your application and payment to USCIS within 7 days of receiving 
an OPT endorsed I-20 from GEO.

Student	Signature:	______________________________________________	Date:	__________________________________ 
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