
SECTION A: STUDENT INFORMATION

First Name: Last Name:

Street Address:

City, State: Postal Code:

Email Address:

Degree Major / Field of Study:

Current OPT Expiration Date:

SECTION B: EMPLOYER INFORMATION

Employer Street Address:

City, State:

Explain how the employment is related to your degree major/field of study. (Minimum 2-3 sentences)

Is Employment Full-Time?

Student Signature: Date:

Email: international@ucmerced.edu  •   Website: international.ucmerced.edu
5200 North Lake Road, Merced, CA 95343  •   Phone: (209) 228-4722  •   Fax: (209) 228-4702

Office of International Affairs  •   University of California, Merced

STUDENT SIGNATURE:  I certify that I will adhere to the STEM OPT reporting requirements and that 
all information reported on this form is true and correct.

Employer Name (as listed in             

E-verify):

Phone Number:

Postal Code:

STEM OPT EXTENSION REQUEST FORM
This form and the Form I-983 must be completed and submitted to the Office of International Affairs (OIA) to request STEM 

OPT.  The new I-20 requesting the 24-month STEM Extension will be mailed to your address below by USPS, or may be 

picked up from the OIA office (KL 101).


