	Office of International Programs

Canwyll House, Bryn Mawr College

Bryn Mawr, PA 19101-2899

Tel: 610-526-7390

Fax: 610-526-6551

E-mail: oip@brynmawr.edu

	OPT APPLICATION 


TO BE COMPLETED BY STUDENT: 

Name: ______________________________________________________ 

(First) (Last) 

Degree Program (circle one): Bachelor’s Master’s Doctorate 

Primary Major: _________________________Secondary Major: __________________

SEVIS ID:______________________________ (Found at the top of the bar code of your I-20)

I request to apply for Optional Practical Training.  Please circle:

· Pre-Completion OPT Part-time 

· Pre-Completion OPT Full Time

· Post-Completion OPT 

Start Date: _____/______/______     End Date: _____/______/______ 

(Month/Day/Year) 

(Month/Day/Year) 
If you received OPT authorization from USCIS for your CURRENT education level, indicate the approval date and the start and end dates on your EAD(s): 

____________________________________/___________________________

(Month/Day/Year)





 (Month/Day/Year) 
Describe your proposed employment and explain how it relates to your major: DO NOT SAY: “Seeking an entry level position that is appropriate for my skills and experience” 

_______________________________________________________________________ 

________________________________________________________________________
Under the regulations of Department of Homeland Security effective April 8, 2008 (8 CRF Part 214.2 f(12)(i)), all F-1 students authorized by USCIS to engage in OPT are required to report to SEVIS the information listed below 

Any legal change of name 

Change of address 

Employer’s name and address for the duration of OPT 

Interruption of such employment for the duration of OPT 

I acknowledge that I understand the reporting requirements in the above-stated provision of law. In order to maintain timely compliance, I agree that, while I am on OPT, I will report the above information to the Office of International Programs via email at oip@brynmawr.edu.  I also understand that OIP is required, by law, to update the reported information on my SEVIS record. 
Signature of Student: _______________________Today’s Date: ____/_____/______ 

(Month / Day / Year
