
 

 

For initial OPT: 

• Check 
1.a. 

Leave this section blank unless 
you have used another name for 
business or legal purpose 

Fill in your 
full legal 
name as 
listed on 
your 
passport. If 
you do not 
have a 
middle 
name, leave 
box blank. 



Address where 
your receipt & 
EAD will be 
mailed. Should be 
valid at least 4 
months. 
Government Mail 
is not forwarded.  

You can you the 
OIP address, if 
you prefer. 

15, 16, 17. 
Answer only if 
requesting SSN. 

Leave 8 & 9 blank. 

12. Have you used 
a 1-765 form 
before, for OPT or 
another work 
card? (Not CPT) 

If 13a is “yes”,  
Answer 13b, then 
skip to 18A. If 
“no,” answer 14-
17b. 

18. List all 
countries 
of legal 
citizenship. 



 

If you need to 
reprint I-94, go 
to 
https://i94.cbp.d
hs.gov/194/  

21b-23: 
• refer to 

passport 
info.  

• Leave 21c 
blank. 

(c)(3)(B) = post-
completion OPT 

Skip 28-31 b 

https://i94.cbp.dhs.gov/194/
https://i94.cbp.dhs.gov/194/


 

 

 

  



 

Hand Sign 
in Black 
ink, and no 
typed or 
digital 
signatures.  

Leave Part 4 & 5 blank unless ; 
• someone is preparing this 

form for you. 
• Include all pages in the 

application package, even if 
blank. 



 

    
    

  
  

Leave Part 4 & 5 
blank unless : 

• someone is 
preparing 
this form 
for you. 

• Include all 
pages in 
the 
application 
package, 
even if 
blank. 



 

Leave Part 6 blank unless:  
• You have had CPT or 

OPT. If so, give 
educational level, CPT 
or OPT, part-time or 
full-time and 
authorization dates OR; 

• In the past you had an I-
20 with a different SEVIS 
number from the one 
you have now. If so, 
provide the previous 
number.  


