
 

17 MONTH OPT EXTENSION 

APPLICATION PACKAGE 

Package includes: 

• 17 Month OPT Extension Instructions 

• 17 Month OPT Extension Form 

• I-765 Application 



• “STEM” Science, Technology, Engineering, Mathematics 

      http://www.ice.gov/sevis/stemlist.htm - See list for your major 
 
• OPT Extension Period 

      The employment authorization period for the OPT extension begins the day after the expiration of the initial 
OPT employment authorization and ends 17 months later. This extension can be used only one time, and is 
based upon a paid position of at least twenty (20) hours per week only. No unpaid or volunteer positions 
are allowed. 

 

• Guidelines 

1. You can submit your OPT Extension paper work to ISS 90 days prior to the end of your current OPT –
expiration of your EAD 

2. ISS will create a new I-20 and mail it to you along with your application to be signed and sent to the Ser-
vice Center 

3. It will take approximately 1-2 business days to process your OPT Extension application 
 

• Documents Required for OPT Extension 

1.  Copy of current I-20 
2.  Copy of current I-94 card – front & back 
3. Copy of current EAD – front & back 
4. Copy of current Passport – biographic information page including expiration date 
5. Completed I-765 form (included in this package) - Pay attention to Section 17, This is a new section that 

must be completed by you and your employer 
6. Complete I-765 signature card with your signature and a black ink print of your right index finger in the 

square provided 
7. List your degree from line 5 of your I-20. 
8. Your employer must enter the information from E-Verify 
9. Processing fee of $340. Money Order or personal check made payable to U.S. Department of Homeland 

Security (Do not use initials as this will appear on your bank statement as an Electronic Fund Transfer) 
10. 2 Photographs (see instructions) 
11. Proof of degree in the form of an official transcript, unofficial transcript or diploma 
 
• Student responsibilities 

1. While you are on your OPT Stem Extension you should validate the following information with ISS every 
six months:  

• Your current home address, phone number(s) and email address(es) AND  
• Your employer’s company name, address, phone number, AND 
• Your supervisor’s name as well as your employment start date for your current employer.   

2. You must report termination of your employment to ISS within 48 hours of the time you are no longer em-
ployed. 
3. You may not accrue a total of more than 120 days of unemployment during the 29 month period of OPT and 
the STEM extension combined. 
4.  You must report any period of unemployment. 
 

• Please mail all documents to the following address 
International Programs & Services 

860 Lincoln Drive 

Northwest Annex B Wing 

Southern Illinois University Carbondale 

Carbondale, Illinois 62901 

17 MONTH OPT EXTENSION FOR “STEM DEGREES” 

SCIENCE, TECHNOLOGY, ENGINEERING & MATHEMATICS 



 

17 MONTH OPT EXTENSION FOR “STEM DEGREES” 

SCIENCE, TECHNOLOGY, ENGINEERING & MATHEMATICS 

 

After you receive all the documents from International Students and Scholars (ISS), mail all 

your applications either certified or express mail to : 

 



 

 

17 MONTH OPT EXTENSION FOR “STEM DEGREES” 

SCIENCE, TECHNOLOGY, ENGINEERING & MATHEMATICS 

STUDENT INFORMATION 

SIUC Student ID: 

SEVIS ID: 

H1b Receipt Number (if applicable): 

Last Name:                                                                       First Name: 

Current Address Line 1: 

Current Address Line 2: 

City:                                                           State:                                                   Zip Code: 

Email Address:                                                                          Phone Number: 

Degree Earned:                                                                          Graduation Date: 

EMPLOYER INFORMATION 

Employer Name: 

Start date with this employer: 

Address Line 1: 

Address Line 2: 

City:                                                         State:                                                     Zip Code: 

Employer’s E-Verify ID: 

Job Title/Position: 

Supervisor’s Name: 

Supervisor’s Phone Number: 

Print Name: 

Student Signature: 

Today’s Date: 

Revised on: 8/9/2008 



Revised 12/05/2007 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Signature 

 

Place  

Print  

Here 

 

Form I-765 CARD (1-23-91) 



Approved

OMB No. 1615-0040; Expires 09/30/11

Remarks

A#

Applicant is filing under §274a.12

Fee StampAction Block

(Date).Application Approved. Employment Authorized / Extended (Circle One) until
(Date).

Subject to the following conditions:
Application Denied.

Failed to establish eligibility under 8 CFR 274a.12 (a) or (c).
Failed to establish economic necessity as required in 8 CFR 274a.12(c)(14), (18) and 8 CFR 214.2(f)

Permission to accept employment.I am applying for:

 (Middle)  Date(s)

2. Other Names Used (Include Maiden Name)

(Apt. Number)3. Address in the United States (Number and Street) 12. Date of Last Entry into the U.S.    (mm/dd/yyyy)

(ZIP Code)(State/Country)(Town or City) 13. Place of Last Entry into the U.S.

4. Country of Citizenship/Nationality 14. Manner of Last Entry (Visitor, Student, etc.)

(Country)5. Place of Birth (Town or City)        (State/Province) 15. Current Immigration Status (Visitor, Student, etc.)

7. Gender6. Date of Birth    (mm/dd/yyyy)
FemaleMale

16. Go to Part 2 of the Instructions, Eligibility Categories. In the space below,
      place  the letter and number of the category you selected from the  instructions 
      (For example, (a)(8), (c)(17)(iii), etc.).

Married Single
DivorcedWidowed

9. Social Security Number (Include all numbers you have ever used) (if any)

Eligibility under 8 CFR 274a.12

10. Alien Registration Number (A-Number) or I-94 Number (if any)

)    ((

Your Certification:  I certify, under penalty of perjury under the laws of the United States of America, that the foregoing is true and    
correct. Furthermore, I authorize the release of any information that U.S. Citizenship and Immigration Services needs to determine 
eligibility for the benefit I am seeking. I have read the Instructions in Part 2 and have identified the appropriate eligibility category in   
Block 16.

DateSignature

Signature of person preparing form, if other than above: I declare that this document was prepared by me at the 
request of the applicant and is based on all information of which I have any knowledge.  

DateAddress SignaturePrint Name

RelocatedResubmitted CompletedInitial Receipt
Rec'd Sent Denied Returned

)    ( )

 Which USCIS Office?

Results (Granted or Denied - attach all documentation)

Telephone Number

8. Marital Status

Do not write in this block.

1. Name (Family Name in CAPS)   (First)

Certification

Department of Homeland Security
U.S. Citizenship and Immigration Services

Remarks

Replacement (of lost employment authorization document)
Renewal of my permission to accept employment (attach previous employment authorization document).

Form I-765 (Rev. 10/16/08)Y

I-765, Application For 
Employment Authorization

17. If you entered the Eligibility Category, (c)(3)(C), in item 16 above, list your
      degree, your employer's name as listed in E-Verfy, and your employer's E- 
      Verify Company Identification Number or a valid E-Verify 
      Client Company Identification Number in the space below.

11. Have you ever before applied for employment authorization from USCIS?

 NoYes (If yes, complete below) 

Degree:
Employer's Name as listed in E-Verify:
Employer's E-Verify Company Identification Number or a valid E-Verify 
Client Company Identification Number

(STEM OPT Extension)

C/O International Programs & Services SIUC

860 Lincoln Dr NW Annex B Wing

Carbondale IL 62901-4333
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