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OMB No. 1615-0040; Expires D228/2018

Department o .....;...asu....g,, 1-765, Application For
LS. Cita n":..a m Services Emnloym;ntAnthorizaﬁun
Fee Stamp Action Block wwl Resabmitied
Relocaied

Received | Semt

i

[ Application Appraved
[1 Authorizaten/Extension Valid From

Bl s e s

Valid To

T Application Denied - Failed to extablish:

wlmﬂeﬂ

Subject to the fallawing condit

D%n&r O Econnimic ander
) a2 & CFR 2740 12(c)i 14), (18)
{a) arie) and 8 CFR 214.2(0 Al
|E" it s Ml wider secling 274412

Lam applying for: | | P 1on to accept empl ] Replacement {of lost employment autharization document).
[[] Rencwal of my | wan Lo accept employment (attach a copy of your previous employment asthonzation document).
L Full Name 15. Current Immigration Statws { Visitor, Student, eic.)
(Family Name) (First Name) {Middle Name) :
16, Category. Go to the “Wha May File Fy | B
2. Other Names Used (mclude Maden Name) mlﬁ;{ﬂthﬁmﬂm In the bd;w ph:::t’::ku:r
mdmbudlh:dlg'hht{ Wrm ected from the
_ Far T &), (e i}, ete.
3. U5 Mailing Address ( 1 1 }
(Street Mumber and Name) (Apt. Number) . 0 5 = P
: " Gl t%mmwmtsmmmm e
(Town or City) (State)  (ZIP Code) nume as listed in E-Verify, and tn;:lﬂyu‘
g—ha?g(imquld?;w Nl.mhurornval mf:r
4. Country of Citizenship or Nationality oupeaty clea Hopherm Nlm:uluinde—mey
5. Place of Birth Employer's E-Vs cmuﬁ:&mummmw,d
{Town or City) (State/Provinee)  (Country) E- m&clmi?lipny tification Mumber
6. Date of Birth (mmiddfyvyy) 18. (c}{mn?-m;cuw If mmdﬂ.ul.;.my
category 26 estion 16 above, please provi
7. Gender [] Male [] Female ‘;fn m)ﬁn—l?iﬂm;ﬂWmmmmFmW
8 Marital Status Naotice of for Form 1-1
[ Mamied [ | Swngle || Divorced [ | Widowed
9. wﬂ_s«.rrm-mcmmmm,uumucm Applicant’s Signature
ﬁ under m and
i s, Cltntndu?::lzlmmalm? nwh xmm
. EIVICES
10, Alien Registration Number {A-Number) or Form 1-94 Number t|%uf;mlmm I have mm-whu.,-mk
(if any} Form I section of the instructions and have identified
appropriate ehigihility category in Question 16,
11. mﬂgnu!:rb:hrtlpﬁdhmﬂu—uum :‘:::re = ]
[] YesiComplete the following questions.) " ’N b Lk
Which USCIS Office? Dates Shohans Nuss
) Signature of Person Preparing Form, If Other Than Applicant
Results {Granted or Denied - attach all documentation
. or Denied al doe : 1 declr thathis docgmen s prepurd by e i the st of e
pp and is bascd on all information
[ Mo (Procced to Question 12.) knowledge.
12, Date of Last Entry into the U.S., on or about (mm/dd/yvyy) Signature
Date of Signature (mm/ddfyyyy)
13, Place of Last Entry into the U.S. Printed Name
Address

4.

Status at Last Entry (B-2 Visitor, F-1 Student, No Lawful
Status, etc.)
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Department of Homeland Secority
LLS. Citrzenship and Immigration Services

OMB No. 1615-00410; Exprres D2/28/2018
1-765, Application For
Employment Authorization

Subject to the following condithns:

Fee Stamp Action Bluck Initial Receipt | Resabmitied
For
USCIS Relocated
Use Received Sent
Ouly
Completed
[ Apy n Approved [ Application Denked - Fatled to establish: Approved \ Denied
[0 Authorization/Extension Valid From ] ;-'wﬁ';?"‘:_"l'éﬂ u] ;‘(":':ﬂ;:'t:fﬁ::;:u;ﬂd‘f“'1
O Auihorization/Exiension Valid To {a} ar ic) and 8 CFR 214.2(0) e

] Applicant is Gllig under section 274412

L am applying for: _ | Permission to accept employment. | Replacement {of lost employment suthorization document).
Rencwal ufrn).' permussion to accept cmplnymcm iatiach a copy nf}our previous cmplug'm{:nl authonzation document)

Full Name
(Farmmily Name) (First Name)

15, Current Immigration Status { Visitor, Student, etc.)
(Mieddle Name)

16. Eligibility Category. Go to the “Who May File Form 1-7657"

2. Other Names Used (mclude Maiden Name)

section of the Instructions. In the space below, place the letter
ond mumber of the cligibility catezory vou selected from the

3. U.S. Mailing Address
(Street Mumber and Name )

mstmuctions. For r\am'plL [u][ﬁ] [L][T Wi}, etc.

( ) ) ( )

(Apt. Number)
17, (eM3WC) Eligibility Categary. 1f vou entered the elizibility

(Town or City) | State)

=

- category () INC) in Question 16 abave, list your d your
(£1F Code) emplover's name as listed m E-Yenfy, and your emplover's
E-Venfy Company Identification Number or a valid E-Verfy

4. Country of Citizenship or Nationality

Client Company Identification Number in the space below,
Degrec Employver's Name as lsted in E-Venify

5. Place of Birth

{Town or City) {State/Province)

Emplover's E-Venfy Company ldentification Number or 8 Valid
{Country) E-Venfy Client Company ldentification Mumber

6. Daie of Birth (mm/ddfvyy

18, (c)26) Eligibility Category. [f you entered the eligibility

7. Gender | Male | Female

category (c){26) in Question 16 above, please p.rm.ld:. the recespt
number of yvour H-1B principal spouse's most recent Form 1-7497

& Marital Status
Married Smgle Divorced

MNotice of Apprn\'al fior Form 1-129.

Widowed

9. Social Security Nomber {Include all numbers vou have cver

Applicant's Signature

wsed, if amy) 1 certify, under penalty of perjury, that the foregoing es true and
cormect. Furthermaore, | authorize the release of any mformation that
- n L5, Citzenship and Immigration Services needs to determine
1. Alien Registration Number {A-Number) or Form 1-94 Number chagibelity for the benefit 1 am secking. | have read the “Who May File
(1f any) Form 1-7652" scction of the mstructions and have wentsfied the
appropnate ehgrbility category in Question 16.
11. Have yon ever before applied for employment anthorization Signature
from LSCIS?

Yes (Complete the following questions. §
Which USCIS Office?

Dates

Date of Signature (mmiddivyvy)

Telephone Y umber

Signature of Person Preparing Form, If Other Than Applicant

Results {Gramted or Denied - attach all documentation)

Mo (Procecd to (eestion 12.)

1 declare thot this document was prepared by me at the request of the
Ll applicant and is bascd on all information of which | have any
knowledge.

12. Date of Last Entry into the .S, on or about {mm/ddinvvy) Signature

Date of Signature (mmdddivyvy)

13. Place of Last Entry into the LS.

Printed Name

Address

14. Status at Last Entry (B-2 Visitor, F-1 Student, Mo Lawful

Status, eic.)

Form I-765 02/13/15 ¥

Check Permission to accept
employment for new employment
applicants.

Check renewal of my permission for
applicants with current EAD
(employment authorization
documents).

Check Replacement if you have lost
your EAD card and need a new one.



[ Application Appraved

L am applying for:

7
8.

9%

O] Authorization/Extension Valid From
O Authorization/Extension Valid To

nt emplo

(Family Name) {First Name) (Meddle Name)

Other Names Used (include Maiden Name)

tSthlmhcxmd Name) (Apt. Number)

(Town or City) (State)  (£IF Code)

Couniry of Citizenship or Nationality

Place of Birth
(Town or City) (State/Provinee)  (Country)
Date of Birth (mm/ddivyy
Male

Marital Status

Masried Single Divorced Widowed
Social Security Number { Include all numbers you have ever
e, if ap)

Female

Alien Registration Number (A-Number} or Form 1-94 Number

(1f any)

Have you ever before a for vment authorization
it pplied for employ

[ Yes(Complete the following questions.

Mt_:

Results {Granted or Denied - attach all documentation)

[] No (Proceed to Question 12.)

. Date of Last Entry into the 1., on or shout (mm/dd/yyy)

Place of Last Entry into the U.S.

Status at Last Entry (B-2 Visitor, F-1 Student, No Lawful
Status, etc.)

QMB No. 1615-0040; Expires 02/282018
1-765, Application For
Employment Authorization

T Application Denied - Failed to extablish:

B, Ly

{a) ar e}

O Econnimic under
8 CFR 234a 130y 14). 1 18)
and 8 CFR 214.2(1)

(M| P:rmlssnnbm:ptl:mplwmmt ] Replacement {of lost employment autharzation document).
Re g yment (attach a copy of your previous employment authorization document).

15. Current Immigration Status { Visitor, Student, etc.)

16, ‘C 'Izgury Goto the “Who May File F 17657
E‘F ‘ In the space bels ;w phr:rt’::lcu:r
mrlmmhuofﬂm dl,g'hﬂlﬂvcd:ngvw from the

instructions. For example, THNSLicl”II"l],dc

( ) )i

ibility Categary. |f vou entered the clizibility

T e o o
mm:uslmde Venfy, uﬂ}mtnznlmu'
E—‘u"mh Company Identification Number or a vali E—V:rlf}
ChuﬂmelﬂmnﬁcsﬂmNumhu'mﬂtwbc

Degree Emplaycr's Name as listed in E-Verify

‘j‘vycr'sl!- Verify Company Identification Number or o Valid
enfy Client Campny Identification Number

{ep3 !C‘.'

{e)i26) Eligibility Category. If you entered the chi ibility

my(n)(!é)m(}-uh- 16 above, please prov ?ﬂ.rlh::
of your H—lBrpalammFu‘:ul T4
of Approval for Form 1-1

Applicant's Signature
1 certify, under penalty of that the foregoimg 1s true and
Fl!ﬂﬂ?:'iﬂtt Inm rtlm:utan_l, nformation that
U,.E Lﬂ.n:ndupa.ndlmmgﬂmnﬂmmnpcd: determine
qﬂnl%- bcncﬁtlmscckm& 1 have r:uit!t““rhulyﬁk
Form I section of the instructions and have identsfied the
appropriate ehigibility category n Question 16,

Signature

Date of Signature {mmiddivyvy)

Telephone Number

Signature of Person Preparing Form, If Other Than Applicant

1 declare that this document was ‘?m:atﬂleuqutoflh
lﬁﬂmmdumcdmdimfwnm
knowledge,

Signature

Date of Signature {mmidd/yyyy)
Printed Name

Address

Form I-765 02/13/15 ¥




Department of Homeland Secority
LLS. Citrzenship and Immigration Services

OMB No. 1615-00410; Exprres D2/28/2018
1-765, Application For
Employment Authorization

Fee Stamp

Action Block Indital Receipt | Resobmdited

-._-l'-(u'r'nf_lj- Senl

Completed

O Authorization/Extension Valid To,

Subject to the following condithns:

inn Appraved

pation/Extension Valid From

[ Application Denied - Failed to establish:

[ Eligibibity under
& CFR 274012

{m) ar (¢)

Appraved Denied
1 Econniniic necessity ander

8 CFR 274a12(c)(14). { 18)
and 8§ CFR 214.2(0) A

] Applicant is Gllig under section 274412

| am applying for:

Permussion to accept employment.

| Replacement {of lost employment suthorization document).

Rencwal ufrn).' permussion to accept cmplnymcm iatiach a copy nf}our previous cmplug'm{:nl authonzation document)

L. Full Name 15. Current Immigration Status { Visitor, Student, etc.)
(Farmmily Name) (First Name) (Meddle Name)
16. Eligibility Category. Go to the “Who May File Form 1-7657"
2. Other Names Used (include Mziden Name) section of the Instructions. In the space below, place the letier
snd number of the eligibility catezory vou sclected from the
mstmuctions. For L'xarn'plc, (a8, (el TT](ma, etc.
3. L.S. Mailing Address ( ) o ) ( )
(Street Mumber and Name) (Apt. Number)
17, (eM3WC) Eligibility Categary. 1f vou entered the elizibility
- - - - category (c)( 3HC) i Question 16 above, List your degree, your
(Town or City) (State) (£1F Code) emplover's name as listed m E-Yenfy, and your emplover's
[+] E-Venfy Company Identification Number or a valid E-Verfy
Client Company Identification Number in the space below,
4. Country of Citizenship or Nationality FeRH ; PcE e 4
Degrec Employver's Name as lsted in E-Venify
5. Place of Birth Emplover's E-Venfy Company ldentification Number or 8 Valid
{Town or City) (State/Provinee)  (Country) E-Venfy Client Company ldentification Mumber
6. Date of Birth {mm/ddAovyv ) 18, (c)26) Eligibility Category. [f you entered the eligibility
- - ; T category (c){26) m Question 16 above, please provide the receipt
7. Crender | Male Female number of your H-18 principal spouse's most recent Form 1-797
£ Marital Status Matice of Approval for Form 1-129.
Married Smgle Divorced Widowed
9. Social Security Nomber {Include all numbers vou have cver Applicant’s Signature
wsed, if amy) 1 certify, under penalty of perjury, that the foregong is true and
correct.  Furthermaore, | authorize the release of amy information that
: - n ; : : L5, Citzenship and Immigration Services needs to determine
1. Alien Registration Number {A-Number) or Form 1-94 Number c shity for the benefit | am secking. | have read the “Wha May File
(1f any) Form 1-7652" scction of the mstructions and have wentsfied the
approprate ehigrbility category in Question 16,
11. Have von ever before applied for employment authorization Signature
from LSCIS?
Date of Signature (mmiddivyvy)
Yes (Complete the following questions. §
c Fl s T Telephone Y umber
Which USCIS Office? Dates
Signature of Person Preparing Form, If Other Than Applicant
Results {Gramted or Denied - attach all documentation) .
1 declare thot this document was prepared by me at the request of the
— — applicant and is bascd on all information of which | have any
Mo (Procecd to (eestion 12.) knowledge.
12. Date of Last Entry into the .S, on or about {mm/ddinvvy) Signature
Date of Signature (mmdddivyvy)
13. Place of Last Entry into the LS. Printed Name
Adddress
14. Status at Lasi Entry (B-2 Visitor, F-1 Student, Mo Lawful

Status, eic.)

Form I-765 02/13/15 ¥

ltems 1 —2:
List your name as it appears on your
Form I-20 and passport

ltem 3:

Use an address that will be valid at
least 3-5 months from the date you
apply for OPT. EADs are government
documents and cannot be forwarded
by the U.S. Postal Service. If your
address will be changing in less than 3
months, please use an address of a
reliable friend or relative in the U.S.
who can receive the card for you, and
put “C/0” followed by your friend’s
name and then the street number on
ltem 3.



[ Application Approved
O] Authorization/Extension Valid From
O Authorization/Extension Yalid To
Subject 10 the Fallawlag conditions:

L am applying for:

QMB No. 1615-0040; Expires 02/282018
1-765, Application For
Employment Authorization

T Application Denied - Failed to extablish:

B, Ly

{a) ar e}

O Econnimic under
8 CFR 234a 130y 14). 1 18)
and 8 CFR 214.2(1)

|| Permission to accept employment. || Replacement {of lost employment authanization document).

Renewal of my permission ko accept employment (stiach a copy of your previous employment authonzation document ).

1. Full Name

(Family Name) {First Name) (Meddle Name)

2. Other Names Used (include Maiden Name)

3. U5 Mailing Address
(Street Number and Name) (Apt. Number)

(Town or City) (State)  (£IF Code)

5. Place of Birth
ITuw_mct('.‘ity]

6. Date of Birth (mmiddfyvy
kA Male
8. Marital Status
Married Single Divorced Widowed
9. Secial Security Number {Include all numbers you have ever
used, if any).

Alien Registration Number (A-Number} or Form 1-94 Number

(1f any)

Have you ever before a for vment authorization
it pplied for employ

[ Yes(Complete the following questions.

Results {Granted or Denied - attach all documentation)

[] No (Proceed to Question 12.)

. Date of Last Entry into the 1., on or shout (mm/dd/yyy)

Place of Last Entry into the U.S.

Status at Last Entry (B-2 Visitor, F-1 Student, No Lawful
Status, etc.)

15. Current mshm { Visitor, Student, etc.)

16. i C » Go to the “Who May File Form 1-7652"
o g 3y ol e i Zw "a?mmr
mrlmhuofﬂmdlg'hﬂl:lvc:fnngvw from the
instructions. For example, THNSLicl”II"l],dc

{ ) )
ibility Categary. |f vou entered the clizibility
e acary: 6 dom ot e d_e'gr'u.ym

name as hsted m E-Venfy, mdymr

E—‘u"mh Company Identification Number or a vali E—V:rlf}

ChuﬂmelﬂmnﬁcsﬂmNumhu'mﬂtwbc

Drgn:: Emplqyu’s Nm-_m a5 lusted _InE-Vn-lfy

‘j‘vycr'sl!- Verify Company Identification Number or o Valid
enfy Client Campny Identification Number

{ep3 !C‘.'

{e)i26) Eligibility Category. If you entered the chi ibility

my(n)(!é)m(}-uh- 16 above, please prov ?ﬂ.rlh::
of your H—lBrpalammFu‘:ul T4
of Approval for Form 1-1

Applicant's Signature
1 certify, under penalty of that the foregoimg 1s true and
Fl!ﬂﬂ?:'iﬂtt Inm rtlm:utan_l, nformation that
U,.E Lﬂ.n:ndupa.ndlmmgﬂmnﬂmmnpcd: determine
qﬂnl%- bcncﬁtlmscckm& 1 have r:uit!t““rhulyﬁk
Form I section of the instructions and have identsfied the
appropriate ehigibility category n Question 16,

Signature

Date of Signature {mmiddivyvy)

Telephone Number

Signature of Person Preparing Form, If Other Than Applicant

1 declare that this document was ‘?m:atﬂleuqutoflh
lﬁﬂmmdumcdmdimfwnm
knowledge,

Signature

Date of Signature {mmidd/yyyy)
Printed Name

Address

Form I-765 02/13/15 ¥




Department of Homeland Secority
LLS. Citrzenship and Immigration Services

OMB No. 1615-00410; Exprres D2/28/2018
1-765, Application For
Employment Authorization

Fee Stamp
For
USCIS
Lise
Ouly

Action Block Indital Receipt | Resobmdited
Relocaied
Received Sent

Completed

[0 Authorization/Extension Valid From

[ Application Denied - Failed to establish:

O Eligibibity under [ Econnmic necessity under
8 Fia12 RBCFR 274012 c){ 14), [ 18)

O Authorization/Extension Valid To, a) or (e}

Approved \ Denied

and 8§ CFR 214.2(0) A

Subject to the following condithns:

] Applicant is Gllig under section 274412

L am applying for: Permussion to accept employment.

| Replacement {of lost employment suthorization document).

Rencwal ufrn).' permussion to accept cmplnymcm iatiach a copy nf}our previous cmplug'm{:nl authonzation document)

L Full Name

(Farmmily Name) (First Mame) (Mieddle Name)

2. Other Names Used (mclude Maiden Name)

15. Current Immigration Status { Visitor, Student, etc.)

3. U.S. Mailing Address

(Street Mumber and Name) (Apt. Number)

(Town or City) | State)

=

(Z1F Code)

4. Country of Citizenship or Nationality

16. Eligibility Category. Go to the “Who May File Form 1-7657"
section of the Instructions. In the space below, place the letter
end number of the eligibility catezory vou selected from the
mstmuctions. For r\am'plL [u][ﬁ] [L][T.l](ma etc.

( ) ) ( )

17, (e)3WC) Eligibility Categary. 1f vou entered the clizshility
categary (<) INC) in Question 16 above, list your degre
employer's name as listed in E-Venfy, and your emy lmut.
E-Venfy Company Identification Number or a valid E-Verfy
Client Company Identification Number in the space below,

Degrec Employver's Name as lsted in E-Venify

5. Place of Birth

{ Town or Criy) (State/Provinee)  (Country)

Emplover's E-Venfy Company ldentification Number or 8 Valid
E-Yenfy Clhient Company Identification Mumber

§o. Date of Birth {mm/ddfyy )
I'.'

Gender ] Male | Female

Marital Status

Married Smgle Divorced

Social Security |
wsed, if any)

10, Alien Registration Number (A-Number) or Form I-94 Number
(af any)

11. Have you ever before applied for employment anthorization

from LSCIS?
Yes (Complete the following questions. §
Which USCIS Office? Dates

Results {Gramted or Denied - attach all documentation)

Mo (Procecd to (eestion 12.)

12. Date of Last Entry into the .S, on or about {mm/ddinvvy)

13. Place of Last Entry into the LS.

14. Status at Last Entry (B-2 Visitor, F-1 Student, Mo Lawful
Status, eic.)

18, (c)26) Eligibility Category. [f you entered the eligibility
category (c){26) in Question 16 above, please p.rm.ld:. the receipt
number of yvour H-1B principal spouse's most recent Form 1-7497

MNotice of Apprn\'al fior Form 1-129.

Applicant's Signature

| certify, under penalty of perjury, that the foregoing 25 troe and
cormect. Furthermaore, | authorize the release of any mformation that
L5, Citzenship and Immigration Services needs to determine
chagibelity for the benefit 1 am secking. | have read the “Who May File
Form 1-7652" scction of the mstructions and have wentsfied the
appropnate ehgrbility category in Question 16.

Signature

Date of Signature (mmiddivyvy)

Telephone Y umber

Signature of Person Preparing Form, If Other Than Applicant

1 declare thot this document was prepared by me at the request of the
applicant and s based on all mformation of which | have any
knowledge.

KNignature

Date of Signature (mmdddivyvy)

Printed Name

Address

Form I-765 02/13/15 ¥

Iltems 4:

List your country of citizenship as it
appears on your Form 1-20 and
passport

ltems 5-8:
Fill in the information according to
your Form I-20 and passport

Common mistakes on Items 6.:
Date of Birth needs to be in the
order of Month/Date/Year.



Department of Homeland Secority
LLS. Citrzenship and Immigration Services

OMB No. 1615-00410; Exprres D2/28/2018
1-765, Application For
Employment Authorization

Fee Stamp Action Bluck Initial Receipt | Resabmitied
For
USCIS Relocated
i -._-l'-(u'r'nf_lj- "
Ouly
Completed
[ Apy n Approved [ Application Denked - Fatled to establish: Approved \ Denied
[0 Authorization/Extension Valid From m} : ﬁl;_‘?\‘:_nlléﬂ u] ;((":I:ﬂig-t:-ri::{:u;n&ﬁ
O Authorization/Extension Valid To, {a) ar (e) and 8 CFR 214.2(0) e

Subject to the following condithns:

] Applicant is Gllig under section 274412

| am applying for: Permussion to accept employment. | Replacement {of lost employment suthorization document).
Rencwal ufrn).' permussion to accept cmplnymcm iatiach a copy nf}our previous cmplug'm{:nl authonzation document)

Full Name
(Farmmily Name) (First Mame) (Mieddle Name)

2. Other Names Used (mclude Maiden Name)

3. U.S. Mailing Address
(Street Mumber and Name) (Apt. Number)

( Town or City) | State) 1£1P Code)

=

4. Country of Citizenship or Nationality

5. Place of Birth
{Town or City) (State/Provinee)  (Country)

15. Current Immigration Status { Visitor, Student, etc.)

16. Eligibility Category. Go to the “Who May File Form 1-7657"
section of the Instructions. In the space below, place the letier
snd number of the eligibility catezory vou sclected from the
mstmuctions. For L'xarn'plc, (a8, (el TT](ma, etc.

( ) ) ( )

17, {e}3NC) Eligibility Category. 1 vou entered the chgibility
category (c)(3HC) in Question 16 above, List your d
emplover's nume as hsted i E-Venfy, and your emplc
E-Venfy Company Identification Number or a valid E-Verfy
Client Company Identification Number in the space below,
Degrec Employver's Name as lsted in E-Venify

Emplover's E-Venfy Company ldentification Number or 8 Valid
E-Yenfy Clhient Company Identification Mumber

6. Daie of Birth (mm/ddfvyy

Gender | Male Female

& Marital Status

P R T R
Secial Security Nomber {Inclede all numbers you have ever
wsed, if any)

10, Alien Registration Number (A-Number) or Form 1-94 Number
(af amy )

11. Have von ever before applied for employment authorization

from LSCIS?
Yes (Complete the following questions. §
Which USCIS Office? Dates

Results {Gramted or Denied - attach all documentation)

Mo (Procecd to (eestion 12.)

12. Date of Last Entry into the .S, on or about {mm/ddinvvy)

13. Place of Last Entry into the LS.

14. Status at Last Entry (B-2 Visitor, F-1 Student, Mo Lawful
Statws, etc.)

1%

(£){26) Eligibility Category. [f you entered the eligibility

200y 1) in Question 16 above, please provide the recespt
number of your H-1B principal spouse's most recent Form 1-7497
Matice of Approval for Form 1-129.

Applicant's Signature

| certify, under penalty of perjury, that the forcgomg o5 truc and
correct.  Furthermaore, | authorize the release of any information that
L5, Citzenship and Immigration Services needs to determine
chagibelity for the benefit 1 am secking. | have read the “Who May File
Form 1-7652" scction of the mstructions and have wentsfied the
appropnate ehgrbility category in Question 16.

Signature

Date of Signature (mmiddivyvy)

Telephone Y umber

Signature of Person Preparing Form, If Other Than Applicant

1 declare thot this document was prepared by me at the request of the
applicant and is bascd on all information of which | have any
knowledge.

KNignature

Date of Signature (mmdddivyvy)

Printed Name

Address

Form I-765 02/13/15 ¥

Iltems 4:

List your country of citizenship as it
appears on your Form 1-20 and
passport

ltems 5-8:
Fill in the information according to
your Form I-20 and passport

Common mistakes on Items 6.:
Date of Birth needs to be in the
order of Month/Date/Year.

ltem 9:

If you are currently working on
campus, or worked on campus and
have SSN already, please put down
your SSN. Otherwise, put “N/A”



OMEB No. 161 5-00410; Expires D228/201%

1-765, Application For

Department of Homeland Secority

L5, Citzzenshup and Immigration Services Emptoyment Authorization Ite m 10 .
Fee Stamp Action Block Initial Receipt| Resabmitted E nte r. th e e I eve n ( 1 1 ) d |g|t n u m be r
et | o from your most recent digital 1-94
[ Application Dealed - Falled to extabliah: .-\|rpru|:|.i-“1p|ﬂﬂ:kni:d Cca rd
O AuthortzasonExiension Vatld From___________ | 0 igiibiyunder D beonam e i . . .
O Authorization/Extension Valid To {a) ar [¢) and § CFR 214.2(1) Al To (0] bta N |-94’ ViSIt
Subject to the following condithns: O] Applicant is Gling under section 274,12

I Ll
L am applying for: Permession to accept employment. | Replacement {of lost employment suthonzation document). htt pS ://I 94 ° C b p . d h S . gov/

Rencwal ofrn).' permussion Lo accept cmpln};mcnl iatiach a copy nf}our previous cmplug'm{:nl authonzation document)

L. Full Name 15. Current Immigration Status { Visitor, Student, etc.)
(Family MName) (First Name) (Meddle Name)

16. Eligibility Category. Go to the “Who May File Form 1-7657"

2. Other Names Used (include Mziden Name) section of the Instructions. In the space below, place the letier
snd number of the eligibility catezory vou sclected from the
instructions. For example, (a)(8), () {7) i}, etc.

3. U.S. Mailing Address ( ) o ) ( )

(Street Mumber and Name) (Apt. Mumber)
17, (e)3WC) Eligibility Categary. 1f vou entered the clizshility
- - - - category (c)( 3HC) i Question 16 above, List your degree, your
(Town or City) (State) (Z1P Cade) emplover's name as listed m E-Yenfy, and your emplover's
=1 E-Venfy Company Identification Number or a valid E-Verfy
o 5 T = Client Company Identification Number in the space below,

4. Country of Citizenshi Nationalit - :

et Sakedir i il Diegree Employer's Name as listed i E-Venfy

5. Place of Birth Emplover's E-Venfy Company ldentification Number or 8 Valid

{Town or City) (State/Provinee)  (Country) E-Venfy Client Company ldentification Mumber
6. Date of Birth {mm/ddAovyv ) 18, (c)26) Eligibility Category. [f you entered the eligibility

- ; category (<)(26) m Question 16 above, please provide the recesps
7. Gender | | Male | Female numiber of your H-1B principal spouse's most recent Form 1-7497

#.  Marital Status Matice of Approval for Form 1-129.

Married Smgle | Divorced Widowed

9. Social Security Nomber {Include all numbers vou have cver Applicant’s Signature

wsed, if amy) 1 certify, under penalty of perjury, that the foregong is true and
correct.  Furthermaore, | authorize the release of any information that

. - . - - : L5, Citzenship and Immigration Services needs to determine
10. Alien Registration Number (A-Number) or Form 1-94 Number chaihility for the benefit 1 am seckmg. | have read the “Who May File
(1f any) Form 1-7652" scction of the mstructions and have wentsfied the
appropnate ehgrbility category in Question 16.
11. Have you ever before applied for employment anthorization Signature
from LSCIS? .
Diate of Signature (mmiddivivy)
Yes (Complete the following questions. §
c Fl s T Telephone Y umber
Which USCIS Offiee? Dates
Signature of Person Preparing Form, If Other Than Applicant
Results {Gramted or Denied - attach all documentation) .
1 declare thot this document was prepared by me at the request of the
S — B applicant and s bascd on all imformation of which | have any
Mo (Proceed to Qroestion 12.) knowledge.
12. Date of Last Entry into the .S, on or about {mm/ddinvvy) Signature
Date of Signature (mmdddivyvy)
13. Place of Last Entry into the LS. Printed Name

Address

14. Status at Last Entry (B-2 Visitor, F-1 Student, Mo Lawful
Status, eic.)

Form I-T65 02/13/15 ¥


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

Department of Homeland Secority
LLS. Citrzenship and Immigration Services

OMB No. 1615-00410; Exprres D2/28/2018
1-765, Application For
Employment Authorization

Fee Stamp Action Bluck Initial Receipt | Resabmitied
For
USCIS Relocated
i -._-l'-(u'r'nf_lj- "
Ouly
Completed
[ Apy n Approved [ Application Denked - Fatled to establish: Approved \ Denied
[0 Authorization/Extension Valid From m} : ﬁl;_‘?\‘:_nlléﬂ u] ;((":I:ﬂig-t:-ri::{:u;n&ﬁ
O Authorization/Extension Valid To, {a) ar (e) and 8 CFR 214.2(0) e

Subject to the following condithns:

] Applicant is Gllig under section 274412

| am applying for: Permussion to accept employment. | Replacement {of lost employment suthorization document).
Rencwal ufrn).' permussion to accept cmplnymcm iatiach a copy nf}our previous cmplug'm{:nl authonzation document)

Full Name
(Farmmily Name) (First Mame) (Mieddle Name)

2. Other Names Used (mclude Maiden Name)

3. U.S. Mailing Address
(Street Mumber and Name) (Apt. Number)

( Town or City) | State) 1£1P Code)

=

4. Country of Citizenship or Nationality

5. Place of Birth
{Town or City) (State/Provinee)  (Country)

15. Current Immigration Status { Visitor, Student, etc.)

16. Eligibility Category. Go to the “Who May File Form 1-7657"
section of the Instructions. In the space below, place the letier
snd number of the eligibility catezory vou sclected from the
mstmuctions. For L'xarn'plc, (a8, (el TT](ma, etc.

( ) ) ( )

17, {e}3NC) Eligibility Category. 1 vou entered the chgibility
category (c)(3HC) in Question 16 above, List your d
emplover's nume as hsted i E-Venfy, and your emplc
E-Venfy Company Identification Number or a valid E-Verfy
Client Company Identification Number in the space below,
Degrec Employver's Name as lsted in E-Venify

Emplover's E-Venfy Company ldentification Number or 8 Valid
E-Yenfy Clhient Company Identification Mumber

6. Daie of Birth (mm/ddfvyy

Gender | Male Female

& Marital Status
Married Smgle Divorced Widowed

9. Social Security Nomber {Include all numbers vou have cver
wsed, if any)

=

Alien Registration Number (A-Number) or Form I-94 Number
(af any)

11. Have you ever before applied for employment anthorization

from LSCIS?
Yes (Complete the following questions. §
Which USCIS Office? Dates

Results {Gramted or Denied - attach all documentation)

Mo (Procecd to (eestion 12.)

12. Date of Last Entry into the .S, on or about {mm/ddinyvy)

13. Place of Last Entry into the LS.

14. Status at Last Entry (B-2 Visitor, F-1 Student, Mo Lawful
Statws, etc.)

1%

(£){26) Eligibility Category. [f you entered the eligibility

200y 1) in Question 16 above, please provide the recespt
number of your H-1B principal spouse's most recent Form 1-7497
Matice of Approval for Form 1-129.

Applicant's Signature

| certify, under penalty of perjury, that the forcgomg o5 truc and
correct.  Furthermaore, | authorize the release of any information that
L5, Citzenship and Immigration Services needs to determine
chagibelity for the benefit 1 am secking. | have read the “Who May File
Form 1-7652" scction of the mstructions and have wentsfied the
appropnate ehgrbility category in Question 16.

Signature

Date of Signature (mmiddivyvy)

Telephone Y umber

Signature of Person Preparing Form, If Other Than Applicant

1 declare thot this document was prepared by me at the request of the
applicant and is bascd on all information of which | have any
knowledge.

KNignature

Date of Signature (mmdddivyvy)

Printed Name

Address

Form I-765 02/13/15 ¥

Iltem 10:

Enter the eleven (11) digit number
from your most recent digital 1-94
card

To obtain 1-94, visit
https://i94.cbp.dhs.gov/

ltem 11:

If you have applied for EAD before
and filed From 1-765 with USCIS, place
an “X” in the box for “Yes”. Indicate
the USCIS office you filed the Form,
date, and the result of the
application. include a copy of your
previous EAD in your supporting
documents.



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

Department of Homeland Secority
LS. Citzrenship and Immigration Services

OMB No. 1615-00410; Exprres D2/28/2018
1-765, Application For
Employment Authorization

Fee Stamp

Action Block Indital Receipt | Resobmdited

Completed

[0 Authorization/Extension Valid From
O Authorization/Extension Valid To,

Subject to the following condithns:

[ Application Denied - Failed to establish: Approved Denged
O Eligibibity under [ Econnmic necessity under
& CFR 274012 8 CFR 2741 2(c)( 14}, (18)
(a) ar(e) and 8 CFR 214.2(0) A

] Applicant is Gllig under section 274412

| am applying for:

Permussion to accept employment.

| Replacement {of lost employment suthorization document).

Renewal of my permission to accept cemployment {zttach a copy of vour previous employment asthonzation document)

L. Full Name 15. Current Immigration Status { Visitor, Student, etc.)
(Farmmily Name) (First Mame) (Mieddle Name)
16. Eligibility Category. Go to the “Who May File Form 1-7657"
2. Other Names Used (include Mziden Name) section of the Instructions. In the space below, place the letier
snd number of the eligibility catezory vou sclected from the
mstmuctions. For uxamplc, [N EY, () TT](ma, etc.
3. U.S. Mailing Address ( ) o ) ( )
(Street Mumber and Name) (Apt. Number)
17, (eM3WC) Eligibility Categary. 1f vou entered the elizibility
- - - i category (c)( 3HC) i Question 16 above, List your degree, your
(Town or City) |State) I£1F Code) employer's nume as listed in E-Venfy, and your emplover's
E| E-Venfy Company Identification Number or a valid E-Verfy
Client Company Identification Number in the space below,
4. Country of Citizenship or Nationality FeRH ; PcE e 4
Degrec Employver's Name as lsted in E-Venify
5. Place of Birth Emplover's E-Venfy Company ldentification Number or 8 Valid
{Town or City) (State/Provinee)  (Country) E-Venfy Client Company ldentification Mumber
6. Date of Birth {mm/ddAovyv ) 18. {(c}i26) Elgibility Category. [f you entered the cligibality
= - X . { category (c){26) m Question 16 above, please provide the receipt
7. Crender Male Female number of your H-18 principal spouse's most recent Form 1-797
£ Marital Status Matice of Approval for Form 1-129.
Married Smgle Divorced Widowed
9. Social Security Nomber {Include all numbers vou have cver Applicant’s Signature
wsed, if amy) 1 certify, under penalty of perjury, that the foregong is true and
correct.  Furthermaore, | authorize the release of amy information that
= 5 ; 7 T _ L5, Citzenship and Immigration Services needs to determine
10, Alien Registration Number (A-Number) or Form 1-94 Number chaihility for the benefit 1 am seckmg. | have read the “Who May File
(1f any) Form 1-7652" scction of the mstructions and have wentsfied the
approprate ehigrbility category in Question 16,
11. Have von ever before applied for employment authorization Signature
from LSCIS?
Date of Signature (mmiddivyvy)
Yes (Complete the following questions. §
c Fal = Telephone Y umber
Which USCIS Office? Diates
Signature of Person Preparing Form, If Other Than Applicant
Results {Gramted or Denied - attach all documentation) .
1 declare thot this document was prepared by me at the request of the
— — applicant and is bascd on all information of which | have any
Mo (Proceed to Hu:su’un 1.} knowledge.
12. Date of Last Entry into the 1.5, on or about {mm/ddinvvy) Signature
Date of Signature (mmdddivyvy)
13. Place of Last Entry into the LS. Printed Name
Adddress
14. Status at Lasi Entry (B-2 Visitor, F-1 Student, Mo Lawful

Status, etc.)

Form I-765 02/13/15 ¥

Iltem 10:

Enter the eleven (11) digit number
from your most recent digital 1-94
card

To obtain 1-94, visit
https://i94.cbp.dhs.gov/

ltem 11:

If you have applied for EAD before
and filed From 1-765 with USCIS, place
an “X” in the box for “Yes”. Indicate
the USCIS office you filed the Form,
date, and the result of the
application. include a copy of your
previous EAD in your supporting
documents.

ltem 12:

Refer to your passport. Look for the
date on the stamp you got on your
passport when you entered the U.S.
as F-1 student last time.


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

OMEB No. 161 5-00410; Expires D228/201%

Department of Homeland Secority E l“-"rf's-\ A Ppllﬂltl!ﬁlﬂ l:l}]'
1.8, Citizenship and lmmigration Services metﬂ}'ment Authorization
__—_—_—,———— N S ===

ltem 13:

Fee Stamp ‘Action Bluck Initial Recelpt] Resubmitied Refer tO the passport Stamp or I'ZO
e | stamp to see the city of your last

[ Application Denied - Failed to establish:

entry. The city will have a three letter

Approved \ Denied

[ Authorizatien/Extension Valid From O ’Il.ligjl..ilm under  [J Econnmic necessity under

B 2%4a12 8 CFR 2740 12(c)(14), (15)
O Authorization/Extension Valid To La) ar (e}

and 8§ CFR 214.2(0) A

Subject to the following condithns:

] Applicant is Gllig under section 274412

L am applying for: Permussion to accept employment.

| Replacement {of lost employment suthorization document).

Rencwal ofrn).' permussion Lo accept cmplnymcnl iatiach a copy nf}our previous cmplug'm{:nl authonzation document)

L Full Name

(Farmmily Name) (First Mame) (Mieddle Name)

[

Other Names Used (include Maiden Name)

3. U.S. Mailing Address

(Street Mumber and Name) (Apt. Number)

(Town or City) | State)

=

(Z1F Code)

4. Country of Citizenship or Nationality

5. Place of Birth

{ Town or Criy) (State/Provinee)  (Country)

15. Current Immigration Status { Visitor, Student, etc.)

16. Eligibility Category. Go to the “Who May File Form 1-7657"
section of the Instructions. In the space below, place the letier
snd number of the eligibility catezory vou sclected from the
instructions. For example, (a)(8), () {7) i}, etc.

( ) ) ( )

17, (e)3WC) Eligibility Categary. 1f vou entered the clizshility
category (o) 3HC) in Question 16 above, List your degre;
emplover's nume as hsted i E-Venfy, and your emplover's
E-Venfy Company Identification Number or a valid E-Verfy
Client Company Identification Number in the space below,
Degrec Employver's Name as lsted in E-Venify

Emplover's E-Venfy Company ldentification Number or 8 Valid
E-Yenfy Clhient Company Identification Mumber

6. Date of Birth {mm/ddAovyv )

7. Gender |[7] Male | Female

& Marital Status
Married Smgle | Divorced Widowed

9. Social Security Nomber {Include all numbers vou have cver
wsed, if any)

10, Alien Registration Number (A-Number) or Form I-94 Number
(af any)
11. Have you ever before applied for employment anthorization
from LSCIS?
Yes (Complete the following questions. §
Which USCIS Office? Dates

Results {Gramted or Denied - attach all documentation)

Mo (Proceed to Qroestion 12.)

12. Date of Last Entry into the .S, on or about {mm/ddinvvy)

13. Place of Last Entry into the LS.

14. Status at Last Entry (B-2 Visitor, F-1 Stodent, Mo Lawio
Status, eic.)

1%

(£){26) Eligibility Category. [f you entered the eligibility
category (<)(26) m Question 16 above, please provide the recesps
number of your H-1B principal spouse's most recent Form 1-7497
Matice of Approval for Form 1-129.

Applicant's Signature

| certify, under penalty of perjury, that the forcgomg o5 truc and
correct.  Furthermaore, | authorize the release of any information that
L5, Citzenship and Immigration Services needs to determine
chagibelity for the benefit 1 am secking. | have read the “Who May File
Form 1-7652" scction of the mstructions and have wentsfied the
appropnate ehgrbility category in Question 16.

Signature

Date of Signature (mmiddivyvy)

Telephone Y umber

Signature of Person Preparing Form, If Other Than Applicant

1 declare thot this document was prepared by me at the request of the
applicant and s based on all mformation of which | have any
knowledge.

KNignature

Date of Signature (mmdddivyvy)

Printed Name

Address

Form I-T65 02/13/15 ¥

abbreviation.

Example: ALT, for Atlanta, GA



OMEB No. 161 5-00410; Expires D228/201%
Department of Homeland Secarity = l“-"rf's“ A ppllfﬂtl?ﬂ l:[l']'
1.8, Citizenship and lmmigration Services metﬂ}'ment Authorization
poamane————""--______ . - = —uaa" =}

Fee Stamp Action Block Indital Receipt | Resobmdited
For
USCIS Relocated
Use Received Sent
Ouly
Completed
1 Application Denied - Fatled to establish: Approved \ Denied
i i id Fi O Eligibibity under [ Econnimie necessity under
[0 Authorization/Extension Valid From § ‘ﬁk 2Hints 8 CER 2748 12()(14). {18)
O Authorization/Extension Valid To (mp ar (e} and 8 CFR 214.2(0) Al
Subject to the follawing condithons: ] Applicant is Gling under section 274412
L am applying for: | Permssion to accept employment. | Replacement {of lost employment suthonzation document).

Rencwal ufrn).' permussion to accept cmplnymcm iatiach a copy nf}our previous cmplug'm{:nl authonzation document)

Full Name 15. Current Immigration Status { Visitor, Student, etc.)
(Farmmily Name) (First Name) (Meddle Name)

16. Eligibility Category. Go to the “Who May File Form 1-7657"
2. Other Names Used (include Mziden Name) section of the Instructions. In the space below, place the letter
end number of the eligibility catezory vou selected from the
mstmuctions. For r\am'plL [u][ﬁ] [L][T.l](ma etc.

3. U.S. Mailing Address ( ) o ) ( )

(Street Mumber and Name) (Apt. Number)

17, (e)3WC) Eligibility Categary. 1f vou entered the clizshility
categary (<) INC) in Question 16 above, list your degre

(Town or City) | State) (£1F Cade) emplover's nume as hsted i E-Venfy, and your emy lmut.
=1 E-Venfy Company Identification Number or a valid E-Verify
Client Company Identification Number in the space below,
4. Country of Citizenship or Nationality FeRH ; PcE e age
Degrec Employver's Name as lsted in E-Venify
5. Place of Birth Emplover's E-Venfy Company ldentification Number or 8 Valid
{Town or City) (State/Provinee)  (Country) E-Venfy Client Company ldentification Mumber

(£){26) Eligibility Category. [f you entered the eligibility

- ; category (c){26) in Question 16 above, please p.rm.ld:. the receipt
X[ Ciemder: ol M ) Yol number of yvour H-1B principal spouse's most recent Form 1-7497
& Marital Status Maotice of Apprn\'al fior Form 1-1249.

Married Smgle Divorced Widowed

6. Date of Birth {mm/ddAovyv ) 18

9. Social Security Nomber {Include all numbers vou have cver Applicant’s Signature

wsed, if amy) 1 certify, under penalty of perjury, that the foregoing es true and
cormect. Furthermaore, | authorize the release of any mformation that
L5, Citzenship and Immigration Services needs to determine

10, Alien Registration Number {A-Number) or Form 1-94 Number chagibelity for the benefit 1 am secking. | have read the “Who May File
(1f any) Form 1-7652" scction of the mstructions and have wentsfied the
appropnate ehgrbility category in Question 16.
11. Have you ever before applied for employment anthorization Signature
from LSCIS? .
Date of Signature (mmiddivyvy)
Yes (Complete the following questions. §
c Fl s T Telephone Y umber
Which USCIS Office? Dates

Signature of Person Preparing Form, If Other Than Applicant

Results {Gramted or Denied - attach all documentation) .
1 declare thot this document was prepared by me at the request of the
Ll applicant and s based on all mformation of which | have any

'\u | chudtn(jnnsuun 12| knowledge.
12. Date of Last Entry into the .S, on or about {mm/ddinvvy) Signature
Date of Signature (mmdddivyvy)
13. Place of Last Entry into the LS. Printed Name
Adddress

14 Status at Lasi Entry (B-2 Visitor, F-1 Student, No Lawful

Status, eic.)

Form I-765 02/13/15 ¥

Iltem 13:

Refer to the passport stamp or I-20
stamp to see the city of your last
entry

Iltem 14:

Enter F-1 Student if you entered the
U.S. with your F-1 VISA. You will not
be eligible to file for OPT your last
entry to U.S. was not in F-1 status



Department of Homeland Secority
LLS. Citrzenship and Immigration Services

OMB No. 1615-00410; Exprres D2/28/2018
1-765, Application For
Employment Authorization

Fee Stamp Action Bluck Initial Receipt | Resabmitied
For
USCIS Relocated
i -._-l'-(u'r'nf_lj- "
Ouly
Completed
[ Apy n Approved [ Application Denked - Fatled to establish: Approved \ Denied
[0 Authorization/Extension Valid From m} : ﬁl;_‘?\‘:_nlléﬂ u] ;((":I:ﬂig-t:-ri::{:u;n&ﬁ
O Authorization/Extension Valid To, {a) ar (e) and 8 CFR 214.2(0) e

Subject to the following condithns:

] Applicant is Gllig under section 274412

| am applying for: Permussion to accept employment. | Replacement {of lost employment suthorization document).
Rencwal ufrn).' permussion to accept cmplnymcm iatiach a copy nf}our previous cmplug'm{:nl authonzation document)

Full Name
(Farmmily Name) (First Mame) (Mieddle Name)

2. Other Names Used (mclude Maiden Name)

3. U.S. Mailing Address
(Street Mumber and Name) (Apt. Number)

( Town or City) | State) 1£1P Code)

=

4. Country of Citizenship or Nationality

5. Place of Birth
{Town or City) (State/Provinee)  (Country)

158 Current Immigration Status { Visitor, Student, etc.)

16. Eligibility Category. Go to the “Who May File Form 1-7657"
section of the Instructions. In the space below, place the letier
snd number of the eligibility catezory vou sclected from the
mstmuctions. For L'xarn'plc, (a8, (el TT](ma, etc.

( ) ) ( )

17, {e}3NC) Eligibility Category. 1 vou entered the chgibility
category (c)(3HC) in Question 16 above, List your d
emplover's nume as hsted i E-Venfy, and your emplc
E-Venfy Company Identification Number or a valid E-Verfy
Client Company Identification Number in the space below,
Degrec Employver's Name as lsted in E-Venify

Emplover's E-Venfy Company ldentification Number or 8 Valid
E-Yenfy Clhient Company Identification Mumber

6. Daie of Birth (mm/ddfvyy

Gender | Male Female

& Marital Status
Married Smgle Divorced Widowed

9. Social Security Nomber {Include all numbers vou have cver
wsed, if any)

10, Alien Registration Number (A-Number) or Form I-94 Number
(af any)

11. Have von ever before applied for employment authorization

from LSCIS?
Yes (Complete the following questions. §
Which USCIS Office? Dates

Results {Gramted or Denied - attach all documentation)

Mo (Procecd to (eestion 12.)

12. Date of Last Entry into the .S, on or about {mm/ddinvvy)

13. Place of Last Entry into the LS.

14. Status at Last Entry (B-2 Visitor, F-1 Student, Mo Lawful
Statws, etc.)

1%

(£){26) Eligibility Category. [f you entered the eligibility

200y 1) in Question 16 above, please provide the recespt
number of your H-1B principal spouse's most recent Form 1-7497
Matice of Approval for Form 1-129.

Applicant's Signature

| certify, under penalty of perjury, that the forcgomg o5 truc and
correct.  Furthermaore, | authorize the release of any information that
L5, Citzenship and Immigration Services needs to determine
chagibelity for the benefit 1 am secking. | have read the “Who May File
Form 1-7652" scction of the mstructions and have wentsfied the
appropnate ehgrbility category in Question 16.

Signature

Date of Signature (mmiddivyvy)

Telephone Y umber

Signature of Person Preparing Form, If Other Than Applicant

1 declare thot this document was prepared by me at the request of the
applicant and is bascd on all information of which | have any
knowledge.

KNignature

Date of Signature (mmdddivyvy)

Printed Name

Address

Form I-765 02/13/15 ¥

ltem 13:

This section refers to the U.S. city
where you most recently entered the
U.S.

Iltem 14:

Enter F-1 Student if you entered the
U.S. with your F-1 VISA. You will not
be eligible to file for OPT your last
entry to U.S. was not in F-1 status

ltem 15:

Enter F-1 Student. Even if you have
graduated you are still on an F-1 Visa
status. Your F-1 Status will be valid up
to 60 days after the graduation.



Department of Homeland Secority
LLS. Citrzenship and Immigration Services

OMEB No. 161 5-00410; Expires D228/201%

1-765, Application For
Employment Authorization

Fee Stamp Action Bluck Initial Receipt | Resabmitied
Relocaied
Use Received Sent
Ouly
Completed
1 Application Denied - Fatled to establish: Approved \ Denied
ivad i id Fi O Eligibibity under [ Econnimie necessity under
[0 Authorization/Extension Valid From H l'?jl"ll Py B CFR 2340 134y (1)
O Authorization/Extension Valid To {a) ar (g) and 8 CFR 214.2(0) iad

Subject to the following condithns:

O] Applicant is Gling under section 274,12

L am applying for: Permussion to accept employment.

_| Replacement {of lost employment suthorization document).

Rencwal ofrn).' permussion Lo accept cmpln}'mcnl iatiach a copy nf}our previous cmplug'mcm authonzation document)

L Full Name
(Family MName) (First Name) (Meddle Name)
2. Other Names Used (mclude Maiden Name)

15. Current Immigration Status { Visitor, Student, etc.)

3. U.S. Mailing Address

(Street Mumber and Name ) (Apt. Mumber)

16. Eligibility Category. Go to the “Who May File Form 1-7657"
section of the Instructions. In the space below, place the letier
snd number of the eligibility catezory vou sclected from the
instructions. For example, (a)(8), () {7) i}, etc.

( ) ) ( )

(Town or City) | State)

=

121P Code)

4. Country of Citizenship or Nationality

5. Place of Birth

{Town or City) (State/Provinee)  (Country)

17, (e}3WC) Eligibility Categary. 1f vou entered the clizshility
category (c)( 3HC) i Question 16 above, List your degree, your
emplover's nume as hsted i E-Venfy, and your emplover's
E-Venfy Company Identification Number or a valid E-Verfy
Client Company Identification Number in the space below,
Degree Employver's Name as lsted in E-Venify

Emplover's E-Venfy Company ldentification Number or 8 Valid
E-Yenfy Clhient Company Identification Mumber

6. Date of Birth {mm/ddAovyv )

7. Gender |[7] Male | Female

& Marital Status
Married Smgle | Divorced Widowed

9. Social Security Nomber {Include all numbers vou have cver
wsed, if any)

10, Alien Registration Number (A-Number) or Form I-94 Number
(af any)
11. Have you ever before applied for employment anthorization
from LSCIS?
Yes (Complete the following questions. §
Which USCIS Office? Dates

Results {Gramted or Denied - attach all documentation)

Mo (Proceed to Qroestion 12.)

12. Date of Last Entry into the .S, on or about {mm/ddinvvy)

13. Place of Last Entry into the LS.

14. Status at Last Entry (B-2 Visitor, F-1 Student, Mo Lawful
Status, etc.)

18, (c)26) Eligibility Category. [f you entered the eligibility
category (<)(26) m Question 16 above, please provide the recesps
number of your H-1B principal spouse's most recent Form 1-7497
Matice of Approval for Form 1-129.

Applicant's Signature

1 certify, under penalty of perjury, that the foregong is true and
correct.  Furthermaore, | authorize the release of any information that
L5, Citzenship and Immigration Services needs to determine
chagibelity for the benefit 1 am secking. | have read the “Who May File
Form 1-7652" scction of the mstructions and have wentsfied the
approprate ehigrbility category in Question 16,

Signature

Diate of Signature (mmiddivivy)

Telephone Y umber

Signature of Person Preparing Form, If Other Than Applicant

1 declare thot this document was prepared by me at the request of the
applicant and s bascd on all imformation of which | have any
knowledge.

KNignature

Date of Signature (mmdddivyvy)

Printed Name

Address

Form I-T65 02/13/15 ¥

Iltem 16:

Enter the following in this section:

For pre-completion OPT - (c) (3) (A)
For post-completion OPT = (¢ ) (3) (B)
STEM extension OPT (c) (3) (C)
Economic Hardship = (c) ( 3) (iii )



OMEB No. 161 5-00410; Expires D228/201%
Department of Homeland Secarity = l“-"rf's“ A ppllfﬂtl?ﬂ l:[l']'
1.8, Citizenship and lmmigration Services metﬂ}'ment Authorization
poamane————""--______ . - = —uaa" =}

Fee Stamp Action Bluck Initial Receipt | Resabmitied
Relocaied
Received Sent
Completed
1 Application Denied - Fatled to establish: Approved \ Denied
i i id Fi O Eligibibity under [ Econnimie necessity under

[0 Authorization/Extension Valid From § 'ﬁk 2Hints 8 CER 2748 12()(14). {18)

O Authorization/Extension Valid To (mp ar (e} and 8 CFR 214.2(0) Al

Subject to the following condithns: O] Applicant is Gling under section 274,12

L am applying for: | Permssion to accept employment. | Replacement {of lost employment suthonzation document).

Rencwal ofrn).' permussion Lo accept cmplnymcnl iatiach a copy nf}our previous cmplug'm{:nl authonzation document)

L. Full Name 15. Current Immigration Status { Visitor, Student, etc.)
(Farmmily Name) (First Name) (Meddle Name)
16. Eligibility Category. Go to the “Who May File Form 1-7657"
2. Other Names Used (include Mziden Name) section of the Instructions. In the space below, place the letier

snd number of the eligibility catezory vou sclected from the
instructions. For example, (a)(8), () {7) i}, etc.

( ) ) ( )

3. U.S. Mailing Address

(Street Mumber and Name) (Apt. Number)
17, (e)3WC) Eligibility Categary. 1f vou entered the clizshility
- - - - category (o) 3HC) in Question 16 above, List your degre;
(Town or City) (State) (£1F Code) emplover's name as listed m E-Yenfy, and your emplover's
=1 E-Venfy Company Identification Number or a valid E-Verfy
o 5 T = Client Company Identification Number in the space below,
4. Country of Citizenshi Nationalit - :
et Sakedir i il Diegree Employer's Name as listed i E-Venfy
5. Place of Birth Emplover's E-Venfy Company ldentification Number or 8 Valid
{Town or City) (State/Provinee)  (Country) E-Venfy Client Company ldentification Mumber

6. Date of Birth {mm/ddAovyv ) 18, (c)26) Eligibility Category. [f you entered the eligibility
- ; category (<)(26) m Question 16 above, please provide the recesps
7. Gender | | Male | Female numiber of your H-1B principal spouse's most recent Form 1-7497
£ Marital Status Matice of Approval for Form 1-129.
Married Smgle | Divorced Widowed
9. Social Security Nomber {Include all numbers vou have cver i 2
wsed, if amy) 1 certify, under penalty of perjury, that the foregong is true and

correct.  Furthermaore, | authorize the release of any information that
L5, Citzenship and Immigration Services needs to determine

10, Alien Registration Number (A-Number) or Form 1-94 Number chigihility for the benefit 1 am seckmg. | have read the “Whao May File
(1f any) Form 1-7652" scction of the mstructions and have wentsfied the
appropnate ehgrbility category in Question 16.
11. Have you ever before applied for employment anthorization Signature
from LSCIS? .
Date of Signature (mmiddivyvy)
Yes (Complete the following questions. §
c Fl s T Telephone Y umber
Which USCIS Offiee? Dates
Signature of Person Preparing Form, If Other Than Applicant
Results {Gramted or Denied - attach all documentation) .
1 declare thot this document was prepared by me at the request of the
— — | applicant and is bascd on all information of which | have any
Mo (Proceed to Qroestion 12.) knowledge.
12. Date of Last Entry into the .S, on or about {mm/ddinvvy) Signature

Date of Signature (mmdddivyvy)

13. Place of Last Entry into the LS. Printed Name

Address

14. Status at Last Entry (B-2 Visitor, F-1 Student, Mo Lawful
Status, eic.)

Form I-T65 02/13/15 ¥

ltem 17-18:

You do not need to complete it . Just
leave it blank unless you are a STEM
major. If you are a STEM major you
will need to fill out your degree and
the E-varification number for your
current employer.



OMEB No. 161 5-00410; Expires D228/201%
Department of Homeland Secarity = I“Tﬁs“ A ppllfﬂtl?ﬂ l:[l']'
1.8, Citizenship and lmmigration Services metﬂ}'ment Authorization
poamane————""--______ . - = —uaa" =}

Fee Stamp Action Bluck Initial Receipt | Resabmitied
For
USCIS Relocated
Use Received Sent
Ouly
Completed
[ Apy n Approved [ Application Denked - Fatled to establish: Approved \ Denied
i i id F O Eligibibity mmnd [T Econninic necessity ande 1 d d h f 1 H k
[0 Authorization/Extension Valid From H ‘fik i?‘:_“u" 3 (‘_'"'1 2:4:?;—;::::1.}“?:1 "'1 S I g n a n ate t e 0 rm u SI n g a n I n
O Authorization/Extension Valid To, {a) ar (e} and 8 CFR 214.2(0) e
Siihject to the follawing conditions: ] Applicant is Gling under section 274412 p e n M a ke S u re t h e fo rm at Of t h e
.
L am applying for: _ | Permission to accept employment. | Replacement {of lost employment suthorization document). .
Rencwal of my permission to accept employment (sttach a copy of your previous employment avthonzation document) d ate I S M O nt h/Date/Ye a r
L. Full Name 15. Current Immigration Status { Visitor, Student, etc.)

(Farmmily Name) (First Mame) (Mieddle Name)

16. Eligibility Category. Go to the “Who May File Form 1-7657"
2. Other Names Used (include Mziden Name) section of the Instructions. !n the space below, place the letter

d asbes o h ciality cuarey o sl e e Provide the telephone number where

mstmuctions. For r\am'plL [u][ﬁ] [L][T Wi}, etc.

3. U.S. Mailing Address

(Street Number and Name) (Apt. Number) SN you can be reached easily in case

17, (eM3WC) Eligibility Categary. 1f vou entered the elizibility
category (c){ 3MC) in Question 16 above, list your d your

et - W s i A i s S USCIS needs to contact you regarding

Client Company Identification Number in the space below,

Degrec Employver's Name as lsted in E-Venify yo u r a p p I i Cat i 0 n

4. Country of Citizenship or Nationality

5. Place of Birth Emplover's E-Venfy Company ldentification Number or 8 Valid
{Town or City) (State/Provinee)  (Country) E-Venfy Client Company ldentification Mumber
6. Date of Birth {mm/ddAovyv ) 18, (c)26) Eligibility Category. [f you entered the eligibility

category (c){26) in Question 16 above, please p.rm.ld:. the recespt If yo u h ave q u estio n S 0 r CO n Ce rn S’

number of yvour H-1B principal spouse's most recent Form 1-7497
& Marital Status Maotice of Apprn\'al fior Form 1-1249.

Maried [ Single [ Divorosd [ Widowwed feel free to contact Office of Global

Applicant's Signature

7. Gender | Male | Female

9. Social Security Nomber {Include all numbers vou have cver
wsed, if amy) 1 certify, under penalty of perjury, that the foregong is true and Aff 1 t .
cormect. Furthermaore, | authorize the release of any mformation that a I rs a .
: - n ; : : L5, Citzenship and Immigration Services needs to determine
1. Alien Registration Number {A-Number) or Form 1-94 Number chagibelity for the benefit 1 am secking. | have read the “Who May File

(1f any) Form 1-7657" scction of the mstructions and have identified the d SO @ u CO . e d u ; O r

appropnate ehgrbility category in Question 16,

1. ::::: Jom ever before applied for employment authorization s.'gu-turf + 1 (405 ) 9 74_2 3 9 O

Date of Signature (mmiddivyvy)

Yes (Complete the following questions. §

Telephone Number
Which USCIS Offiee? Dates i

Signature of Person Preparing Form, If Other Than Applicant

Results {Gramted or Denied - attach all documentation) .
1 declare thot this document was prepared by me at the request of the
Ll applicant and is bascd on all information of which | have any

Mo (Procecd to (eestion 12.) knowledge.

12. Date of Last Entry into the .S, on or about {mm/ddinvvy) Signature

Date of Signature (mmdddivyvy)

13. Place of Last Entry into the LS. Printed Name

Address

14. Status at Last Entry (B-2 Visitor, F-1 Student, Mo Lawful
Statws, etc.)

Form I-765 02/13/15 ¥
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