BOSTON Completing USCIS Form |-765 Application for Employment Authorization

UNIVERSITY for Optional Practical Training (F-1 Student)
International Students & Scholars Office ’ 888 Commonwealth Avenue, Second Floor ’ Boston, Massachusetts ’
Telephone: 617/353-3565 ¢ isso@bu.edu ¢ www.bu.edu/isso ¢ Facsimile: 617/358-1170

Boston University is approved by U.S. Department of Homeland Security (DHS) to sponsor international students in F-1 student
status. In the role of F-1 sponsor, ISSO advisors are Designated School Officials (DSOs), responsible for advising students on
maintaining lawful F-1 status, keeping an up-to-date immigration record in the Student and Exchange Visitor Information System
(SEVIS), as well as recommending and approving certain types of F-1 employment.

If you choose to apply for Optional

Practical Training (OPT), your ISSO Application For Employment Authorization UsCIs
advisor is responsible to evaluate Department of Homeland Security oiorm 1765
whether you appear to meet key LS. Citizenship and Immigration Services Expares 05312020
criteria for app|y|ng for OPT . ___
(including eligibility requirements and [ Autherization/Extension Fee Stamp Action Block

Valiad From

filing window), and make a
recommendation for OPT to the U.S.

[ Autherization/Extension

Citizenship and Immigration Service userg| Ve Through
(USCIS). You will be issued a new l;;:

. . niy
Form I-20 reflecting this " | Atien Registration Number  A-
recommendation. e
As you prepare your application for

i i To he completed by an attorney or | Select this box if Form G-28 | Attorney or Aceredited Representative
OPT, an lSSO adVIS.Or may review your Board nf]l‘l‘lﬁli ati:nA als :;]AI_ s attached. USCIS Online Account Number (if any)
Form I-765 and point you to mmigr ppea

) i . aceredited representative (if any).
resources to assist you in completing

the form. ISSO advisors are not > START HERE - Type or print in black ink.

authorized, however, to serve as an |I‘ar| 1. Reason for Applyving Oher Names Used
“" 2 “" 27

Interpreter or Preparer as 1 am applying for (sclect only one box): Provide all other names you have ever used, including aliases,
referenced on the form. Students 1a | Initial permission to accept cmployment maiden name, and nicknames. 1f you need extra space to

.. P . complete this section, use the space provided in Part 6.
requiring additional assistance to Lb. || Replacement of lost, stolen, or damaged employment Additional Information.

Comp|ete the form are adViSed to authorization document, or correction of my

Xa. Family Mame

. cinployment authorization document NOT DUE to (Last Mame) |
.seekllegall advice from a reputable U.S. Citizenship and Immigration Services (USCIS) R ——
immigration attorney. error. © {First Name)

NOTE: Replacement (correction) of an employment 2.e. Middle Mame |
authorization document due to USCIS error does not

require a new Form 1-7635 and filing fee. Refer to
Replacement for Card Error in the What is the

This handout is intended as a
guide to assist you in completing

Ja.  Family Mame |

Last Name
your a ppllcatlon. You are Filing Fee section of the Form 1-T65 Instructions for ih ch‘-:.:“ ::II" I_ |
H H further details. e SRR
responsible for completing and e o (First Name)
su bm|tt|ng the form to USCIS a nd | Renewal of my permission io accept employmen: 3o, Middle Mame |

{Attach a copy of your previous employment
authorization document. }

all of the information on the form.

d.a. Family Mame |
(Last Mame)

Part 2. Information About You | 4 (foven Hame |

Make certain you are using the
most recent version of the form
by downloading it directly from:

__-_--'_- u
L

Your Full Legal Name de. Middle Name |

l.a. Family Name
https://www.uscis.gov/system/fil (Last Name) | |
es force/files/form/i-765.pdf 1b. Given Name | |

Le. Middle Nome | |

Detailed instructions for
preparing the Form I-765 can be
found on the USCIS website:
https://www.uscis.gov/system/fil
es force/files/form/i-765instr.pdf

Form I-765 053118 \ Page 1 of 7

Part 2. Information About You

Additional guidance can also be
found on the USCIS checklist: Part 1. Reason for Applying

https://www.uscis.gov/i- uestion 1. Enter your full legal namg as
765Checklist Check one box only. Choose “Initial it appears on your passport and Forn I-
permission to accept” box if you have 20: Family Name, Given Name, Middl
never applied for an EAD before. Name.
Read every question Choose “Renewal of Permission™ if you Questions 2-4 (if applicable)
carefully! have ever in the past applied for an EAD Enter other names used. For instance: your

Answer all required fields. for any reason. maiden name, and any other names used.


https://www.uscis.gov/system/files_force/files/form/i-765.pdf
https://www.uscis.gov/system/files_force/files/form/i-765.pdf
https://www.uscis.gov/system/files_force/files/form/i-765instr.pdf
https://www.uscis.gov/system/files_force/files/form/i-765instr.pdf
https://www.uscis.gov/i-765Checklist
https://www.uscis.gov/i-765Checklist

Part 2. Information About You (continued)

| 13.b. Provide your Social Security number (S5 (if known).
L4 I

Your U.S. Mailing Address 14. Do you want the SSA to issue you a Social Security card?
- (You must also answer “Yes" to liem Num]
Sa. InCare Of Name (if any) Consent for Disclosure, 1o =

b f;ré.?;l‘:l;nbcr | | NOTE: If you answered “Mo™ to Item Number 14, skip
to Part 2., Item Number 18.a. If you answered “Yes" to
Se. [Jape [Jse [Fr I:I Item Number 14., you must also answer “Yes™ o Item
. Number 15,
84 Gy or Tosm | | 15.  Consent for Disclosure: [ authorize disclosure of
e information from this application to the S8A as required

LSRR FP Code Lookupl

6. Is your current mailing address the same as your physical
address? 1Mo

for the purpose of assigning me an 35N and issuing me a
Social Security card. ¥es [we
NOTE: If you answered “Yes" to Item Numbers

14. - 15, provide the information requested in Item
Numbers 16.4. - 17.b.

|| Yes
NOTE: If you answered “No” to Item Number 6.,
provide your physical address below. Father's Name

U.S. Physical Address Provide your father's birth rame.

16.a. Family Name I

Ta. Slr;%l_Nu.mbcr | (Last Name)
and Name
16.b. Given Name
Th [Japt []Se []Fle I:I (First Name)
7., City or Town | | Mother's Name

Provide your mother's birth mame.

17.a. Family Name

(Last Name) —
ther Information 17.b. Given Name
(First Namse) / I
8. Alien Registration Number (A-Number) {if any)
> A-

9. USCIS Online Account Number (if any)
d |

Gender (] Male  [] Female Gvided in Part 6. Additional Information.

11, Marital Srarus 18.a. Country
[JSingle []Marmied [ Divoreed - |
1. Have you previously filed Form [-7657 18.b. Country /

CI¥es [Ne

. Has the Social Security Administration (S8A) ever
officially issued a Social Security card to you?

CNe

NOTE: If you answered “No™ to Item Number 13.a..

skip to Item Number 14. If you answered “Yes™ o Item

Number 13.a., provide the information requested in Item
Number 13.h.

[¥es

Form I-765 0531/18

[Part 2. Information About You (continued) |

Place of Birth

List the city/town village, state’province, and country where
you were bom.

19.a. City TownVillage of Birth

19.b. State Province of Birth

19.c. Country of Birth

/

Enter place and date of birth

Questions 19-20

Print your most recent 1-94 at

https://i94.cbp.dhs.qov/194. | |
Make sure this matches your . puomemayy [ ]

passport stamp as you answer Information About Your Last Arvival in the
questions about your last United States

f i 11.a. Form I-84 Arrival-Departare Fecord Mumber (if any’
arrival into the U.S. ,’—?"—‘—)—‘
21.b. Passport Mumber of Your Most Recently Issued Passport
11.c. Travel Document Number (if any}

11.d. Country That Issued Your Passport or Travel Document

11.e. Expiration Date for Passport or Travel Document
(mm/ddyyyyh

Questions 21-25:
Enter information
from your 1-94 and
passport or travel
document

. Date of Your Last Amival Into the United States, On or
Abeut (mm/dd yyyy)

. Dlace of Your Last Armival Into the United States

. Immigration Status at Your Last Arrival (for example,
E-1 visitar, F-1 student, or no status)

. Your Current Immigration Status or Categary (for exampla,
E-1 visitor, F-1 student, parolee, deferred action, or no

status or category) |

Srudent and Exchange Visitor Information System
(SEVIS) Numbar (if any)

/ > N-

Question 26:

Enter the SEVIS number
from your most recent
Form 1-20. The number

16.

—

Part 2. Information about You

Questions 5-6. This is the address to which the EAD will
mailed. Be sure it is complete, clear, and accurate.

If you will not live at this address for at least 4 months,
use another address. If you use a friend's address, use “In
are Of Name” field and list your friend’s name. Only use
tNe “In Care Of Name” field if this is not your address.

Question \2. Answer “yes” if you have previously filed a Form
1-765 with NSCIS for any reason. F-1 on-campus employment
and Curriculax Practical Training do not require a Form 1-765.

H-1B sponsorsNip is not filed using Form 1-765.

Questions 13a. -17b.

13-14. Answer Yes and write in your
Social Security Number (SSN) if you have
one and answer No to question 14

If you do not have a Social Security
Number (SSN) or need to replace your
card, you can request a first-time or
replacement SSN card by answering the
remaining questions in this section.

Question 18. List country or
countries of citizenship.

Information About Your Eligibility Category

7.

aLb.

. (cN3)(C) STEM OPT EligibT

.. Employer's E-Verify Company Identification Mumber or a

. (c}26) Eligibility Category. If vou entered the eligibility

. (c)i8) Eligibility Category. If you entared the eligibility

. (£W3%) amd (c)(36) Eligibility Category. If you enterad

Information About Your
Eligibility Category

Eligibility Category. Fefer to the Who May File Form
1-768 section of the Form I-765 Instructions to determina
the appropriate aligibility category for this application.
Entar tha appropriate letter and number for your aligibility
category balow (for exampl

Question 27. Enter the eligibility code
appropriate to the employment type
you are requesting:

(©)(3)(A) — Pre-Completion OPT
(c)(3)(B) — Post-Completion OPT
(c)(3)(C) — STEM OPT Extension

) v
entered the eligibility category (c)(I)(C) in Item Number
27., provide the information requested in Item Numbers
218.a-18.c.

Degrae

mplover's Name as Listed in E-Verify

alid E-Verify Cliant Company Identification Number Question 28a-28c. Complete
these questions only if you are
applying for a STEM OPT

extension.

category (c)(26) in Item Number 17, provide the receipt
number of your H-1B spousa’s most recent Form I-787
Motice for Form 1-118, Petition for a Monimmigrant
Worker.

- |

28a. Enter “Degree” level
(Bachelor’s, Master’s, Doctorate)
and major.

category (c)(E) in Item Number 27., have you EVER
‘been arrested for and'or convicted of any crime?

Cves [J¥ie
NOTE: If you answered “Yes” to Item Number 30.,
refer to Special Filing Instructions for Those With
FPending Asylum Applications (c)(8) in the Required
Documentation section of the Form I-765 Instructions
for information about providing court dispositions.

28b.-28c. Enter your Employer’s
Name as it appears in E-Verify
and the E-Verify Company
the eligibility categary (c}35) in Ttem Number 27., ple:
wme'i:lgellhl m;'\;tg::m;u uf;:u: F:rm“l-'.‘g'-'r,‘hﬁcpe S::e N um ber
Form I-140, Immigrant Petition for Alien Worker. If you
entared the eligibility category (c)(36) in Item Number
17., please provide the receipt number of your spouse’s or
parent's Form [-797 Motice for Form I-140.

>

!

You can add additional
information in Part 6 on Page 7.

If you entared the eligibility categary ()(35) ar (<}(36) in
Ttem Number 27, have you EVER been arrested for

and/'or convicted of any crime? Oves Qe
NOTE: If you answered “Yes” to Item Number 31Lb.,
refer to Empl Based Nonimmi < i

Ttems 8. - 9., in the Who May File Form I-765 section
of the Form 1-765 Instructions for information about
providing court dispositions.

Questions 29-31 are not
applicable to students applying

Form 1765 0331118

begins with “N” followed
by 9 digits.

for F-1 OPT and STEM OPT.
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https://i94.cbp.dhs.gov/I94/

Part 3.

Applicant’s Statement = |

Part 3. Applicant's Statement, Contact
Information, Declaration, Certification, and
Signature

NOTE: Read the Penalties section of the Form I-765
Instructions befare completing this section. You wmst file
Form 1-765 while in the United States.

Applicant's Statement

=WOTE: Select the bor for either Ttem Number 1.a. or Lb, If
applicable, salect the box for Item Number 2.

la. [] Icanread and understand English, and ] have read

Questions 1-2: Select

applicable boxes related to

English language

comprehension and the need

for an interpreter. | ___
3 lanpuage i which I am fluent, and T understoad

everything
2. [ Atmy request, the preparer named in Part §.,

Applicant’s Contact
Information

Questions 3-5:

Enter your daytime phone
number, mobile phone
number, and email address

and understand every question and mstruction on this
application and nv answer to every question.

Lhb. |:| The interpreter named in Part 4. read 1o me every
«question and mstruction on this application and mry
EREWET 10 EVery question in

L

prepared this application for me based only upan
information I provided or anthorized.

Applicant's Contact Information
Applicant's Daytime Telephone Mumber

4. Applicant's Mobile Telephone Mumber (if any)

5. r\ﬂﬁcm's Email Address (if anv)

6. [] =elect tais box if vou e a Salvadoran or Gustemnalan
national elizible for benefits under the ABC
sattlemant aEyeement.

Applicant's Declaration and Certification

Copies of any documents [ have submirted are exact photocopies
of unaltered, ariginal documents, and T underctand thar USCIE
may raquire that [ submit originzl decurents to USCTS at a later
date. Furthermore, [ authorize the releaze of any information
from ary and all of my records that USCIE may need to
determine my eligibility for the immigration benefit that [ seeke

I furthermere authorize release of infonmation contained in this
application, in supparting doowments, and in wry USCIS
records, to other entities and persons where necessary for the
administration and enforcement of U.S. inumigration law,

I underseand that USCTS may require me 1o appear for an

appointment 1o tzke my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if | am required to provide
biometrics, I will be required to sign an oath reaffirming that:

1) Ireviewed and understood all of the mformation
contained in, and submitted with, my application; and
2y All of this information was complete, true, and comrect
ar the time of filing,
I cestify, under penalty of parjury, that all of the information in
my application and any document submirted with it were
provided or authorized by me, that I reviewed and understand
all of the information contained in, and submitted with, my
application and that all of this information is complete, trae, and
carrect.

Applicant's Signature

Ta. Applicant’s 5i ]
g D |
7.b. Date of Signatare (mm'ddsvy) l:l

NOTE TO ALL APPLICANTS: If vou do not complately fill
out thiz application or fail to submit required documents listed
in the Instructions, USCIS may deny vour application.

Part 4. Interpreter's Contact Information,

Certification, and Signature

Provide the following information about the m? .
Interpreter's Full Name

la. Iuterpreter's Family Name (Last Mame

Given Mame (First Mame)

Business or Organization MName (if any

Part 4. Interpreter's Contact Information,
Certification, and Signatwge

Interpreter's Mailing Address

3. Strest Numbear |
and Name

ab. [Japt s [Fc

Signature of the Person Preparing this
Application, If Other Than the Applicant

Part 5. Contact Information, Declaration,

and

Page4af 7

Provide the following

de. City or Towm | |

Part 4.

I
Lb. Preparers Given Mame (First Mame) \
| AN

AL Province | |

dg Postal Code | |

3h. Country

Interpreter's Contact Information
4. Int

eter's Daytime Tel Numbar

5§ Imterpreter's Mobile Talephone Mumber (if any)

6. Interpreter's Email Address (if any)

Interpreter's Certification
T certify, under penalty of parjury, that:

ImﬂuutmEng]i:hm| |:
which is the same language specified in Part 3., Item Number
Lb., and I have raad to this applicant in the identified language
every question and instruction on this application and his or her
answer to every question. The applicant informed me that he or
she undarstands every instruction, question, and answar on the
application, imchiding the Applicant’s Declaration and
Certification, and has verified the accuracy of every answer.

Interpreter's Signature

7.a. Imerpreter’s Siznature

7b. Dateof Signatwre (umiddyyy) ||

1. Dreparer's Business or Organization MName (if amy

Preparer's Mailing Address

3d.a. Streat Number
and Mame

I - T —

Part 5.

3. City or Towm |

3£ Province |

d.g. Postal Code |

3h Country

Preparer's Contact Information

4. Preparer's Davtime Telephone Number

& Preparer's Mobile Telephone Number (if any)

6. Preparer's Email Address (if any)

Fonn I-765 0331718
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Applicant’s Declaration and
Certification

Don'’t forget to sign and date
your application! (black ink)
You are not allowed to use an
electronic signature.

Sign and Date this form only
AFTER you have received your
Form 1-120 with you OPT
recommendation

Part 4.

Interpreter information is
only required if you used
an interpreter to
complete your Form 1-765.

This information is only required
if you used an interpreter to
complete your Form 1-765.

This information is only required if you used
a preparer to complete your Form 1-765.

While the ISSO may review your Form 1-765
for basic completeness, we are not serving
as a preparer and cannot give formal legal
advice about this form.

If you have questions about how best to
complete the form, you may wish to consult
a knowledgeable immigration attorney.



Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant
(continued)

Preparer's Statement

7a. [] 1amnotan sttomey or accredited representative
but kave prepared this application on behalf of
the applicant and with the spplicant's conzent.

7b. [] 1am an attomey or accredited representstive and
nuy representation of the applicant in this case
[] extends [] does not extend bayond the
pregaration of this spplication.
NOTE: Ifvou are an attorney or accradited ay
need to submit a completed Fonn G-28, Notice
of Entry of Appearance as Artorney or
Accredited Representative, with this application.

Preparer's Certification

Evmy signanure, T certify, under penalty of perjury, that [
prepared this applicstion ar the request of the applicant. The
applicant then reviewed thiz completed application and
informed me that ke or she undarstands all of the information
contained in, and submitted with, his or her application,
including the Applicant's Declaration and Certification, and
that all of this information is complete, true, and correct. T
complated this application based cnly on informartion that the
applicant provided to me or authorized me to obtain or e,

Preparer's Signature
8.a. Preparer's Signamre

8.b. Date of Signatare (mm/dd vy} l:l

Part 5. (continued)
This statement and certification is only required if
you used a preparer to complete your Form 1-765.

Part 6. Additional Information | §.a. Page Number &b, PartNumber &ec  Item Number
If you need extra space to provide any additional information
within this application, use the space below. If vou need more S,

space than what iz provided, you may make copie: of this page
to complete and file with this application or attach a separate
sheet of paper. Type or print your name and A-Mumber (if any)
at the top of each sheet; indicate the Page Number, Part
Number, and Item Number to which your answer refars; and
4ign and date each sheet
la. Family Name |
(Last Mame)
Lb. Given Name |
(First Mame)
Le. Middle Name | | 6

6.d.
EX R Pa%’umhr Ab. Part Mumber Ao Item Number

id

Pags Number 6.b. PartlMNumber . Item Number

Fonn I-763 033118

Part 6. Additional Information.

Use this page if you need to provide addijonal
information about any of the questions #n the Form
1-765.

Questions la-2.
Provide your Family Name, Given Name, Middle
Name, and A-Number (if any).

Questions 3-7

If you wish to provide additional information ab
a prior question, enter the page number, part
number and item number you wish to reference.

For instance, to add an additional country of
citizenship, enter:

3a. Page 3b. Part 3c. Item
Number Number Number
L2 | [z | [ = |

3d. Country Name

Updated 20190130
Boston University
International Students & Scholars Office

/ 7.a. Page Mumbar Thb. PartMNumber T.c  Item Numbar

/ | |
/ 74d.

ia. ’%umbzi 4b. |Pm'.\1'umber| dc |ItemNu.mbet|

Form I.765 0331118 Page Tof 7

What type of information should be added to Part 6 on Page 7?
See Form |-765 instructions and the USCIS checklist for further guidance.

The official 1-765 instructions indicate that you use Part 6. Additional
Information to provide all previously used SEVIS numbers and evidence of any
previously authorized CPT or OPT and the academic level at which it was authorized
but it does not indicate exactly how to list this information.

You might consider referencing:
e any previous SEVIS numbers under (Page 3, Part 2, Item 26)
e any previously authorized CPT or OPT and the academic level at which it
was authorized under (Page 2, Part 2, Item 12) or (Page 3, Part 2, Item
27)
OR suggest USCIS refer to copies of all previous 1-20s included with the application
for previous SEVIS numbers and previously approved CPT or OPT



https://www.uscis.gov/system/files_force/files/form/i-765instr.pdf?download=1
https://www.uscis.gov/i-765Checklist

