
SECTION A: STUDENT INFORMATION

Full Name (First Last):

Street Address:

City: Postal Code:

Email Address:

Phone Number:

Level of Study: Bachelor's Master's PhD

Major / Department:

Graduation Semester:

SECTION B: OPT INFORMATION

Yes No

If yes, what dates?  

Pre-Completion Post-Completion

Employment Start Date (must be within 60-day grace period) :

Student Signature: Date:

ACADEMIC / FACULTY ADVISER'S SIGNATURE APPROVAL

Adviser Name (please print):

Adviser Signature:

Date:

OPTIONAL PRACTICAL TRAINING REQUEST FORM

Have you been authorized OPT at your 
current degree level before?

You may not begin your OPT employment until you receive the EAD card from USCIS, and only on or after 
the employment start date specified on the card.

STUDENT SIGNATURE AND CERTIFICATION: Your signature certifies you have been informed of the 
OPT regulations found online at https://www.uscis.gov/opt and the information provided on this form is true and 
correct.

Office of International Affairs  •   University of California, Merced
5200 North Lake Road, Merced, CA 95343  •   Phone: (209) 228-4722  •   Fax: (209) 228-4702

Email: international@ucmerced.edu  •   Website: international.ucmerced.edu

For which OPT are you 
applying?
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