APPLICATION: OPTIONAL PRACTICAL TRAINING
INTERNATIONAL STUDENT SERVICES

<<<<<<< PLEASE PRINT ALL INFORMATION CLEARLY  >>>>>>>

Name:

Family name First/Given Middle

Email: Daytime phone:

School: Biomedical Science Public Health (Circleone) Major track:

Degree Levd: Expected completion date:

Date Attended OPT Workshop::

Current local physical address: (where your EAD will be mailed)

Street Apartment No.

City Sate Zip Code

Employer name and address. (if known, otherwise your unemployment clock of 90 will begin)

Employer Name Street

City Sate Zip Code
Type of Optional Practical Training applied for: (please check one)

o | have completed all course regquirements for the degree and am working on my thesis or equivalent
o After completion of degree

Dates of proposed OPT: to Hours per week

Next steps:
. Return compl ete application to International Student Services.
. Allow a minimum of 10 working days for International Student Servicesto review and process
your application and prepare a new 1-20.
. Y our application must then be submitted to USCIS, which will issue an Employment
Authorization Document (EAD). This may take an additiona 3-4 months. We recommend that
you begin the process of application early in your final semester.

Signature Date

UNT HEALTH SCIENCE CENTER =

International Student Services ¢ 3500 Camp Bowie Blvd. ¢ Fort Worth, TX 76107 ]
EAD Building, Room 116 e Tel: 1.817.735.5006 & Fax: 1.817.735.0448 |/




	Name:_______________________________________________________________________________

